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g 13. FATHER'S NAME > | 14. MOTHER'S MAIDEN NAME 
= ? 


a 7 


15. Was ae amit se ps ARMED See eetl 16. Socta, Secortty No. | 17. INFORMANT AND ADDRESS 
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a2 Kil ie nde feo e€sswe Muscular Doe Yeephy | 09¢ of Eons 
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iS ADDRESS fie ¥ ») re ¢- 
co ¥ ‘3 
& | 3. NAME OF i 4. DATE Month’ D: » 
g DECEASED: (rai) MPHicile) | DA (Month) (Day) 
3 (Type or Print) = peatn: (144, ] w5 
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DECEASED ear | or sS hp 
(Type or Print) i ETA DEATH Sony: 


5. SEX ATE OF BIR’ ¥ 


RACE ro MARRIED, 8. 9. AGE last birthday | If under | year ie 
DIVORCED, f ote ayn gic Min. 
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10a, USUAL OCCUPATION (Give kind of work Tob. Tin or Businmss or | 11. pees: or WP country) 12, CITmZEN oF WHat 
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CERTIFICATE OF DEATH tw. piu ne... 


= USUAL RESIDENCE (HOME) OF DECEASED 
MARYLAND PTArtpl grt nay ‘A 


STREET ADDRESS ( a4 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) Way) (Year) 
DECEASED , OF 
or Print) VELGE HELEN BROOKS | DEATH 199 | 
¢. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | It under t funder 24 hra. 
WIDOWED, D ED, 

BIHle ore 7709 COH [56 mi cathe | Baye Hour | Mio. 
10a. USUAL Sree wate kind of ere ee pa or BUSINESS OR ll. BIRTHPLACE (State or foreign aka 12, Crrmmn op Wuat 
done during m OA oer Ser ) sey Ty SEs 1 (HS | STO GAS Ce, x4 OD - CounrTrr? 
1s, FATHENS NAME 14. MOTHER'S MAIDEN NAME = 

SPECA MP TD PS | Fv ter S i 
15. Was Deceasen Ei U.S, Ane Fi i? | 18. SoctaL Sacunity Ne 17, INFORMANT DDRE 
Rats wanted [alm eee pee] Ee | ey Ta aka 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ; J Onser aD DzaTa 
bats “een 
Immediate cause (@)--... 


eee cenme cause(s) SZ 


eve bins isch oe above cause Tal 


jorlying cause inst 
© Leer? Gina aye i 
Tl. OTHER SIGNIFICANT CONDITIONS = 
Conditions contributing to the death but not 
Telated to the disease or condition causing deat! 
19a. DA’ fe) ERATION } 19b. MAJOR FIN DIN! OPERATION 3. A 
Yea No 


21. ACCIDENT Specityy BLACE (Home; tarm, factory, street, | (CITY OR TOWN) (COUNTY) @TATB) 
SUICIDE ie bidg., ete.) i eee 
HOMICIDE Ingu _—— i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF Whileat Not While | 
INJURY m, Work -F) At work 
22. I hereby certify that I attended the deceased hewiae oO ee 1946 to. AL KEE 


alive on... th “Sam, from the causes and on the date stated above. 


SIGNATURE , ortitle) AD) DATE SIGNED 
a, Je a 2 him Vad Mth 99, (45 


¢ 
Bs “rE vip TIPEREOF VOPEMEFERY OR CREMATORY | LOCATION (ity, town, or coun 
Ss “TT Sok 


ee oi FONERAL DIRECTOR. 7 fe 5 DDH 
ET he 2 ay TE ; 


Kita gelly 7 { J 


ae) 


item of information carefully. The corkect 


please write the causes of death clearly and legibly. 


VS. AIBA - 5-53 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH re ea ae 
1. PLACE OF DR 


CITY (If outside, 
OR and give nbt 
TOWN 


LENGTH OF STAY 
in this place) 


nd give nearest town) 


STREET (If rural, give Ideation) 


HOSPITAL OR 
INSTITUTION OR ADDRESS 
STREET ADDRESS 

3. NAME OF (Last) 
DECEASED; 


4. DATE (Month) (Day) (Year) 
(Type or Print) | 


5. SEX: 


BIRTH: 


OF as 
DEATH Ss = Je = ios J. 
9. AGE last birthday: | uf UNDER 1 YEAR | IF UNDER 24 HRS. 
- Mone Days | Hours | Min. 
rs. 


age is especially important. Physicians 


work done di ork life, 


TVORGED, 
(Specify) ; i Jj Baa” Oxy: 
10a, USUAL O eae eS kind of | 10b. Ww eee ES | 11. BIRTHPLACE (State or foreig) ae) 12. CITIZEN OF WHAT 
é 


As DECEASED Even IN Ua cw. ARMED To 
date wo) qegpee le ntegteive wax or datee OF 16, Soca Seovamry No 
ba service) 


Si 


As 
1. wig ay f aes ee 
18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY eee | Inveevan Between 
” Onset AND DeatH 


Fe aba ann 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
stating underlying cause last «) 

Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE _OR CONDITION CAUSING DEATH. .... 


193. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: — 20. AUTOPSY? 
4 o Yes] No 

2la. EXTERNAL CAUSE WAS 21b. anos (Home, farm, factory, 2le. (City or town) (County) (State) 

PRIMARY [) or CONTRIBUTING [] street, office bldg., ete., 

CAUSE OF DEATH. ix. NJURY 


2d. TIME (Month) (Day) (Year) ge 21e INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
While at whi | 
ftsury work at_work [J 


22. I hereby certify that I took ea of the remains described above, held an Autopsy [, Inspection Wi, Inquiry » and 
find that death resulted from: Natural causes }gf, Accident 1], Suicide [1], Homicide], Undétermined ¢ause GQ. 


CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. - 


. BURIAL, CREMATION, OGATION ,(Gity, town, 
REMOVAL (Specify) + 4 | [ ] a ee ey Wet pee P @ 
UNERAL DIRECTOR ADDRESS 


Sa ed ae 


eo ef 
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PLEASE WRITE PLAL 


please write.the causes of death clearly and legibly. 


age is especially important. Physicians: 


(28485 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 
CERTIFICATE OF DEATH ag. thal ae ee 


2, USUAL RESIDENCE (HOME) OF DECEASED: a 


on STATE COUNTY, 
3 RUR, 1 ey ior IF STAY |) or (it hep corporate i write RURAL and give nearest town) 


place) TOWN Ane éf-} 


STREET (If yaral give location) 
ADDRESS, oO. kg Ss 
Wren t 


NOSPITAL OR 
INSTITUTION  ZLEee 
STREET ADDRES: 


3. NAME OF i L 4.DATE //AMonth Day) (Year) 
a ae irst) oth (Last) | Da (Month) 7, ay) 
(Type or Print) DEATH: ee 19 


9. AGE last birthday :| Ir UNDER 1 YeAR|IF. 13-4 HRS. 
iA QO om eal Days | Hours | Min. 


E (State Vn country}: 12. CITIZEN OF WHAT 


COUNT! 
TIER’$} MAIDEN ME: 


$. COLOR OR hh od MARRIED, ATE y/ IRTE 

RACE; WIDOWED, DIVORCED, 
(Specify) : 

“Ya. USUAL OCCUPATION. Give kind of 

‘k Mone. su re most of of 


15 M3 DECEASED che (0 1N U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


10b. i Ne OF BUSINESS Li 


Tk. 


an 


14. 


sce aw sewn ae 
16. SOCIAL SECURITY 4 17. INFORMANT & ADDRESS: 


577-26 -VGEY Edith may Gaurwer wre 


18. MEDICAL CERTIFICATION iatervnl: EGE 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


A 


Immediate cause 


Antecedent causes (s) 

Diseases = ease, if any, 
giving ri to the above cause 
Hating the underlying cause iast_ DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
“ Yes Of Nod 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | oF yy mee bide. ‘ete.) 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) Ee OCCURED HOW DID INJURY OCCUR? 
OF While at = Not While | 
INJURY m. | Work () At Work 0 
22. I hereby certify that I attended the deceased from ...2-/24 195%, to ...... 2//....... 195%, that I last saw the deceased 
. { ak dan 
alive on . rs 1954 and that death occurred at Yi. oS , from the causes 3 


(Degree or ti 


/ , SIGNATURE 


33. BURIAL, ONBMATIONT 
REMOVAL (Specify) | 


DATE REC'D BY ii | 


ey 


R CREMATORY 


(] 


[a WE 
yo oh a 


By 
ae 


ay 
pam, 


36 56" 


formation ©) 
ibly. 


is especially important. Physicians: please write the causes of death clearly and leg’ 


item of 


ply every ii 


P 


MARGIN RESERVED FOR BINDING 
Su 


ITH UNFADING INK. 


PLEASE WRITE PLAINLY. 


VS. AL5A : 


(2550 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS san thiiheideteuae 


1. PLACE OF DEATH: 2. Srene RESIDENCE (HOME) OF DECEASED ory 
es Prinee Georges —_ maryianp P Marv land Pr. Geo. 
ourY {If outalde corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give oearest town) 


; R 
Pown HY beret "9151 5 Gens bure iy thins BRA, ORs Bladensburg 
STREET ADDRESS f aL Street SS C442 Taylor Street 
or eee Tn aie FE 
(Type or Print) Earl Stanley Burt DEATH B= = 54 
5. SEX © COLOR OR RACE) 7 SINGLE, MATTED © DATE OF BIRTH | 9. AGB last birthday | [Funder Tyoer jifuoder 20m. 
‘. is ‘ool ays i 
f e pel MEY LOG: 4-20-90 oe, | 
Toa, USUAL OCCUPATION (Give kind of work| fob. Kino or Dusivmas OR | TI. BIRTHPLACE (State or foreign country) | 12, Citieay oF. Waar 
jone durtog most of working life, even if retired) | alii | 68. Govt | Tllanois UNTR' 


13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


Charles Williem Burt Laura Virginia Bowen 


15. Was Decraseo Even In U.S. Akmep Forcms? 17. INFORMANT AND an ed 


™ nh is , ¥6. Socta, Sucurity No. | S severly 

ee ee LN TO Stanley Burt, 2305 Crestlawn, 
18. MEDICAL CERTIFICATION ete eae 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII Onset AND Data 


44 A Bitpsiae cause )cecnnrinn nnn Ute CONE 


Antecedent cause(s) 
Diseases or conditions, if any,  (b)._.. 
giving rise to the above cause 
tating the underlying cause lant, 
te) 
MOTHER SIGNIFICANT CONDITIONS | 


Conditions contrihuting tn the death but not 
teinted to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 


L CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
on CONTRIBUTING () | OF oftice bldg., etc.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) j INJURY OCCURRED HOW DID INJURY OCCUR? 
oF While at Not while | 
INJURY m, work 02 at work 


22. I certify that I took charge of the remains described above, heldan Autopsy | |, Inspection®], Inquiry BM) thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thai svid deceased died on the day stated above, und death in my opinion resulted 
from: natural causes KX accident {1}, suicide |, homicide >, undetermined 1). 

SIGNATURE (Degree or titie) ADDRESS DATE SIGNED 


Z -Hyattsville, Md. Pr. Geo. 3-22-54 
NAME OF CEMETERY OR CREMATORY LOCATION (ity. town, or couoty) (State) 


REOF 
2h, 195} Fort Lincoln Cemetery | Colmar “anor, Maryland. 


RAR'S 7 thie. | stent tak taeda Gee 
lw ob . Gasch's Sons Hyattsville Maryland. 


23. BUREAL, € 
REMOV 


Dee 


wMATION | DATE 
‘Speeity) 


EC'D BY LOCAL 


vas ee. ae 
= MARGIN RESERVED FOR BINDING 


ge 


PilmfG162 Item# 13 3/17/54 euf 
MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
STATE COUNTY 


UNTY 
Prince Georges MARYLAND 
CITY (If outside corporate limita, ite RURAL and | LENGTIL OF STAY CITY (If outside corporate limite, write RURAL and give neareat town) 
OR 55 ayer dat | di OR. ¥ 


gl in this placo) 
TOWN is TOWN ing 


TEES on nak oe egg 

STREET aDDRESs _Leland Memorial Hosp. 1432--V—St., S.E. v 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED ‘A OF 

(Type or Print) EVA ay CALLAHAN | peatH March 8th 1954 
BOSE & COLOR OR HAGE) 7 SINGE Ch, MARRIED 7) & DATE OF BIRTH ) 9. AGE last hirthday ] If under 1 year |ifundor24 bre, 

Female | White Gpeeity) Marre Oct. 10,1900 ree Dae || 
10a, USUAL OCCUPATION (Give kind of work] 10b. Kinp oF BUSINESS OR 11. BIRTHPLACE (State or foreign country) A2,C1TIZEN OF WHAT 
done during mppt of workige i, even If retired) | Inbuemny | Ces 

Wi: = Charleston, West Vas 
13. FATHER'S NAME Tx MOTHER'S MAIDEN NAME 
unknown Koontz | Fannie Ripley _ 


15. Was Decrasep Ever IN U.S. ARMED FORCES? 
(Yea, no, or unknown) [Re (It eS give war or dates of 


16. SoctaL Security No. ke INFORMANT AND ADDRESS James P. Callahan 
1432-V-St.,S.E., Washington, D.C. 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING ere ae DEATH 
Pk ta cause See 


please write the causes of death clearly and legibly. 


Antecedent cause(s) 
Diseases or pores ifany,  (b)_-—.... 
giving rise to the above cause 
atating the underlying cause last, 
() 
Tl. OTHER SIGNIFICANT CONDITIONS 7 
Conditions contrihuting to the death hut not Vez. | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
—— 
Ye O 
2h. EE se (Specify) (STATE) 


$s DE he OF office bldg. ny ete.) 
HOMICIDE INJURY 


Bas (Month) (Day) (Year) (Hour) | Rt SU EsS gato Not While HOW DID INJURY OCCUR? 
—— ot 
INJURY. Bal 


ysicians 


PLACE (Home, farm, factory, ay (CITY OR TOWN) 


a2 hs 


(COUNTY) 


At work 


22. I hereby certify th; 7 oe the deceased fro: 


is especially important. Ph: 


alive op 


iy RE (Degree or title) ADDRESS 


23. BORA PRE ON DATE TERROR NAME OF CEMETERY 
{Speclty anus. (0-S rq 


big SAL | Gana. > be 
“ths [oe 
70 LEV poy 


24. FONERAL DIRECTOR 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


Wd 


* 


neat 


a! 
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PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


Reg. Dist. No.. 2 Y 


i. PLACE OF DEATH: 2. 


county Prince Georges MARYLAND 


USUAL RESIDENCE (OME) OF DECEASED: 
state District of Columbiacounry 


rues peacaee corporate Heals write RURAL SE OF Lae 
an ce neal wr) (in is_ piace’ 
mn Dale (RURAL) 


oy (If outside corporate iimits, write RURAL and give nearest town) 
RK 


ey 2 mo.,15 da 


HOSPITAL OR 
INSTITUTION OR 


TOWN Washington H7K- 3 


RROREES (If rurai give location) 
316- D., St., S.W. 


STREET ADDRESS Glenn Dale Hospital 


3. NAME OF 
DECEASED: (Middle) 
{Type or Print) 


(First) 


DANES 


(Last) 


CARTER 


4. DATE (Month) 
peata; MARCH 


5. SEX: 3. toca OR 7. SINGLE, MARRIED, 
New WIDOWED, DIVORCED, 
€gro 


Male (Specify): cat cel 7/3/. 


8. DATE OF BIRTH: 


13 


9. AGE fast birthday :| Ir uNpeR 1 year = UNDER 24 HRS, 


Lo pe = Days | Hours | Min. 


“Ta. USUAL OCCUPATION. Give Kind of | 10b. ine ok ee Nes: OR 
work done during most of working life, IND ¥: 


even if retired) Investigator Finance "oat 


Il, BIRTHPLACE (State or foreign country): 


12. CITIZEN OF WHAT 
COUNTRY? 


Culpepper, Virginia USS as 


13. FATHER’S NAME: 
James Carter 


14. MOTHER'S MAIDEN NAME: 


Sallie Turner 


18 Was Deceased Ever In U.S.ARMED Forces? 
(Yes, no, or unk.)] (If Yes, give war or dates of 
No service) 


16. SociaL Security No.: 


22-16-6868 


17. INFORMANT & ADDRESS: 


Decedent 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


OO ws 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause ae 


stating the underlying cause last_ DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


fa)... 
DUE TO 


Pubmow rey ToBeRCuce s/s 


Interval Between 
Onset And Death 


tM Faun. 


19a, DATE OF a 19). MAJOR FINDINGS OF OPERATION 


21. ACCIDENT 
SUICIDE 


HOMICIDE 


(Specify) EMACE (Home, farm, factory, 


street, 
ee bidg., ete.) | 
tNsur’ 


20, AUTOPSY 
Yes No 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) 
OF 


(Hour) | 
INJURY 


aaa OCCURED 
White at Not While 


(Degree or titie) 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


“Glenn Dat PRES pital 
enn Da M. xl and 
OF CEMETERY OR CREMATOR | rae TION (City, town, or 


3/29/s oe tate) 


GET TE Tinheor E 
REMOVAL (Specify) thi 


DATE REC’Dj BY aig mh -SIGYATURE 


REGISTRAR/, | lr iD 


rs Lae gee ee 


ADDRESS 


YebO Fe wer 


information carefully. The 
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PLEASE°WRITE PLAIN 


> 


VS. A15A - 5 - 53 


C2558 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. - 
pee EXAMINER’S CERTIFICATE OF DEATH w..2.%2..... 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND : a 
imi A) i 
(in this place) OR RAL and givetefearest ) 


HOSPITAL OR V STREET 
INSTITUTION OR ADDRESS 
STREET ADDRESS lle 


3. nae OF it it) | 4. DATE (Month) (Day) (Year) 


CEASED: 
(Iype oF Print SraTa Sf eo wpt"Y 
= ao MARRIED, 8. DA’ OF BIRTH: 9. AGE fast birthday: | IF UNDEa 1 YEAR | IF UNDER 24 HRS. 
Mand ORCED, | ~ | Months) Days | Hours | Min. 
Piero ih fe) / G yrs. | | 
(Give me is | RY) zs ee 12. CITIZEN OF WHAT 


work life, gage ia 
; & | 14, MOTILER’S ? 


16. Was Deceasep Ever IN U.S. ARMED Forces 3 
(Yes, no, or unk.)] (If Yes, give war or dates of | 1 S0ctau Szcuarry No.: | e7 Tee aes ee ae A / 
AI 27. 
18. MEDICAL C| IFICATION 


service) 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: INTERVAL Between 
‘ ONser AND DeaTH 


€ “ 
# 
Tanetiate owade b ee. AH”. Eel eto ren ee 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause DU 
stating underlying cause last 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
DYSEASE_OR CONDITION CAUSING DEATH. .... ' 
19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATIO 20. AUTOPSY? 


; | Yes] Noph 


21s. EXTERNAL CAUSE WAS 2b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY [} or CONTRIBUTING [] pyitieeh office bldg,, ete., 
CAUSE OF DEATH. tusw 


@id. TIME (Month) (Day) (Year) (Hour) | 2le. Re OCCURRED 2if. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M.| work [} at _work [J 


22, I hereby certify that I took charge of the remains described above, held an Autopsy [1], Inspection WL Inquiry PS a: nd 
find that death resulted from: Natural causes me Accident 1], Suicide], Homicide 1], Undetermined cause Q. 


oper MEDICAL EXAMINER DATE SIGNED 
UTY MEDICAL EXAMINER 
M.D. RESISTANT MEDICAL EXAM. 


REMATION, D Or CEMETERY OR CREMATORY LOCATION (City, town, or county) 


(AL, 
PY REMOVAL (fy pecify) : KY h. : 
D BY LOCAL | ade ’ en Bic 


a MST | 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


fully. The ce 


10Nn care: 


item of informati 


i 


please write the causes of death clearly and legibly. 


’ 


age is especially important. Physicians 


2854 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


x Wh CERTIFICATE OF DEATH Reg. Dist. No Y 2 Yorneune 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
country Prince Georges! Shee P AND srare Marylandcounry Prince Georges! 


CITY (If cuits corporate limits, write RURAL | LENGTH OF STAY 


Ort and ‘is place) oe (If outside corporate limits, write RURAL and give nearest town) 
Town RURAL-Upper Marlboro | Live: town RURAL-Upper Marlbore. 


HOSPITAL OR STREET (if raral, give location) 
STREET ADDRESS ADDEESS “Rit #4 
3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
: OF = - 
(Type or Print) Thomas Littleford Coffren | Beard; © 1p D4 
5. BEX: 6, couge OR cm i ae 8. DATE OF BIRTH: 9. AGE fast birthday: | 17 UNDER 1 YEAR | IF UNDER 24 11RS. 
a a », Months | D. Hours | Min. 
Male White (Specity) Marr Led eDe 13 2 1883 val ad lonths: | ays oure | in. 
Tea. USUAL OCCUPATION (Give kind of | T0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): | 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: OUNTRY?7 
Retitea?ebacco Farmer| Own Farm Maryland. ehe 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Julius E. Coffren Martha A. (nee Littleford) 


15, Was Deceasep Even In U.S, Anmep Forces? 16. Soctau Securtry No.: 
(Yes,go, or unk.)| (If Yes, give war or dates of | 
No Oe service) on | ~= 


17. INFORMANT & ADDRESS: 


Mrs» Doro y Coffren (Wife ) 


18. MEDICAL CERTIFICATION ban 


I. DISEASES OR CONDITIONS DIRECTLY LEADING gO DEATH: we! 
Mia!) Faikure 


j 


INTERVAL BETWEEN 
ONSEY AND DEATH 


US Ort 

Immediate cause (8) sed 
DUE TO 

Antecedent cause(s) 


Diseases or conditions, if any, (D) seseseee 
giving rise to the above cause DUE TO 
stating underlying cause last 


plane 


IL, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


pag iar Lule po 


T9a. DATE OF OPERATION:| 19h. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
eE Yes Nog 
21. ACCIDENT (Speqity) PLACE (Home, farm, factory, street, (CTY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg.,e E 
HOMICIDE INJURY 
AaMEeMonth)s, (ey) Crear), ¢ (our) eINSURY OCCURRED | HOW ‘DID INTO INJURY OCCUR? 
hile at 


INJURY port oc ee woRle a Be 
pve | here gees a I attended the deceased trom(ee L, wh.2, D> tod lar 3 19. that I last saw the deceased 


alive on 7, 924, and that death occurred at. U f a 10F? ., from the causes caitl Ny) the date aed above. 
T (QEGREE OR TI RESS I~ oy 
Car ee = 


» CREMATION 


Gaecit OCATION Lh town, or ~s et de 4 
(Spectfy) ¢ 


Upper Marlboro Md.° 


. 
°3 DAT 6/54 NAME OF CEMETE: CREM. 


Trinity C 


Bure 
DATE REC’D BY LOCAL REGISTRAR’ GNATURE 24. FUNERAL DIRECTOR ADDRESS 
BECO ack 6 QE Gils 4 LAN | Ritchie Brose Upper Marlboro, Mde 


FilmpG164 Item 13,14 4/19/54 emf 
2918 ‘ 


Immediate cause 


MARGIN RESERVED FOR BINDING 


Antecodent cause(s) © 1 Acute Carbon Monoxide Poisoning. 


Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
stating underlying cause last 


{e) | 
1], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING — 
TO THE DEATH BUT NOT RELATED TO Ti | 
RR ITION CAUSING DEATH. ......... 


19a. DATE OF | 19b. MAJOR FINDING OF OPERATION: 


20. AUTOPSY? 


3 “4 
MARYLAND E DEPARTMENT OF HEALTH _@Ltimore, 18 0 3p ist. 
4 ’ 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w...22?..... 
eS I. PLACE OF DEATH: —- 2, USUAL RESIDENCE (HOME) OF DECEASED: del 
&s'| county Prince George's MARYLAND stare Maryland cgounry Anne Arundie 
Eas ony {If outside cree ates limits, write RURAL ee ore ie STAY a (If outside corporate limits write RURAL and give nearest town) 
= i is place) 
32 | ftowtoltington Tranatent || Town Annapolis 4 
22 | RSET on i Sons Sree) 
MG > | Steer aopeess In _a wooded area 1020 Forrest Drive we 
Bo Sy 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
30 DECEASED: OF 
pS (Type or Print) Howard Benjamin Dalton Jr. | DEATH 5 26 1 54 
a3 5. SEX: 6. Cobar OR q nO Lt erGun | 8. DATE OF BIRTH: 9. AGE last birthday: | 1 UNDER 1 YEAR | IF UNDER 24 HRS. 
FS] Male White Sigsrrd e Aug. 26,1922 é5 Nr mii ce | pee 
ey T0a. USUAL OCCUPATION (Give kind of | 10s. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
ge work done during most of work life, INDUSTRY: COUNTRY? 
£8 = U.S, Navy Be i. S, ok. 
7) 3 18, FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 
Bs Howard Benjamin Dalton,Sr. Wancy MeCulZough « 
© 2 | . 15. Was Deceasep Ever IN U.S. ARMED Forces? 16, SoctaL, Securtty No.: | 17. INFORMANT & ADDRESS: 
by’ /)(%es, no, or unk.)| (It Yes, give war or dates of 
‘ae [Yes te 8. tive _ Service Records _ — 
a 18. MEDICAL CERTIFICATION Titeenvaa bec 
‘ I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ‘Gna ae 
M i fey f 
vA 
=| 
o 
a 
= 
a 
a 
fy 
A 
5 
sof 
a 
= 
a 


age is especially important. Physicians: please write tl 


sconsin Avenue, Bethesda, Maryland 


f S Yes 0] No% 
\ > 7g, EXTERNAL CAUSE WAS a | 7b. PLACE (Home, farm, factory, | Ze. (City or town) (County) _ (State) 
° etc. 
t 4 CAUSE OF DEATH. Phace 6 Wet'tn’ Collington Pf. G Ma. 
~ & Bid. TIME (Month) (Day) (Year) (Hour) | 2¥e INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
4 Isurx® 26 54 2 u| work at work | Inhaled fumes from auto exhaust 
Ay 22. I hereby certify that I took charge of the remains described above, held an Autopsy (, Inspection (§, Inquiry WJ, and 
S| find that death resulted from: Natural causes [], Accident 1], Suicide GX, Homicide 11, Undetermined cause O. 
S SIGNATURE “a CHIEF MEDICAL EXAMINER D4TE SIGNED 
DEPUTY MEDICAL EXAMINER 3/26/54 
s@e M.D. ASSISTANT MEDICAL EXAM. 
a ra] | DATE THEREOF {| NAME OF CF OR CREMATORY | LOCATION (City, town, or county) (State) 
‘ 2 wi 30 Merch 1954. Naval ScademyCemetery Annapolis, Maryland 
s «8 DATE RECD BY LOCAL | REGISTRAW'S SIGNATURS _ | MRECNEPAPUMPHREY FUNERAL HOME go Esta 
< Ay 
va 
= 


3 


-) 


2873 


i 


a 


MARGIN RESERVED FOR BINDING 


02555 


MARYLAND STATE DEPARTMETT OF HEALT. 
Me os 
CERTIFICATE OF DEATH Reg. Dist. No.. PS “4 
‘a re Se DEATH: :3 Kae RESIDENCE (HOME) OF DECEASED: 
Prince Georges MARYLAND Maryland SOVNTY | SBriCSOs 
os ar outside SoRpomnrel limits, write RURAL and ae eel STAY ree, (If outside corporate limits, write RURAL and give nearest town) 
ive arest to * 
Town ES St Rs verdale Be Reeth Town East Riverdal 
eT niions on oe STREET (if rural, give location) 
IREar woNress D410 Jefferson Street,  APPRESS 5410 Jefferson Street, 
x NAM om (Firat) (Middle) (Cast) 4. ae (Month) (Day) (Year) 
(Type or Print) MARY VIRGINIA DASHER | peate March 9th, ip4 
6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday } If under. 1 year If under 24 hrs 
Female White Dea May B5th,1876| 77 ym, |Monthe| Days | tours | Min, 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


1b. KIND OF BUSINESS OF 
INDUSTRY 
at home 


i. BIRTHPLACE (State or foreign country) 12, CiTIzeEN OF WHAT 


= Col 
Bullock Count Georg al ASA 
14, MOTHER'S MAIDEN NAME 


Mary V Hughes 


17. INFORMANT AND ADDRESS 
Vellie D. Callahan--106--4th Street ,| 


Augusta aera Below 


ONseT aND DEATH 


13. FATHER'S NAME 


UNKNOWN 


16. Was Deceasep Ever IN U.S. ARMED FORCES? 


(Yes, 79, or unknown) | {It year, give war or dates of 
No service) None 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


eens : Dune @).....! C ' 43 
et ee nahens oe Mea. ¥ Agar) 


16. Social Security No. 
None 


la-G-s" 


giving rise to the above cause 
stating the underlying cause last 
II. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION ) 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 


21. ACCIDENT ‘Gpeeily) PLACE (Home, farm, factory, strest, | (CITY OR TOWN) (COUNTY) STATE) 
SUICIDE ie) » ete.) A 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (liour) | aan INJURY OCCURRED | HOW DID INJURY OCCURT 
OF ile at Not While 
INJURY Work 0 At work O 
22. I hereby certify that I attended the deceased from.. oe &.. g 19.S°¥, nfs vend chess , 1954, that I last saw the deceased 
live on.3.7F eee. , 19%. ¥, and that death occurred at... @s A. a3 from the causes and on the date stated above. 
—b NATURE : (Degree or titie) ADDRESS - ay DATE SIGNED 
= 5 f 
Leh, saw Bu ‘ ep tsar Nil) , “342 / eft aee | i Wad 34355 


23. STAY my | NAMY OF CEMETERY OR CREM ari ‘LOCATY N (City, town,jor'county) (State) 
REMOVAL bec ay s 10, 1964 | North Side Cemetery Pembroke sorgia 
Date gt: i os RY 24. FUNERAL DIRECTOR ADDRESS 
btalit 9 4) ¢ W.eWeChambers Company, Riverdale ,Md. 


ed 
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tem of informatiu: care: 


i) 


lly important. Physicians: please write the causes o: 
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a 
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vunasefie 


f death clearly and leg’ 


age 1s especia: 


nb 


NS 


(i 2h! 3 


Reg. Dist. 


. PLACE OF DEATH; 2. USUAL RESIDENCE aoe OF DECEASED: 


county Prince Georges MARYLAND stare Md. county Prince Georges 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
and give nearest _town) din this place) 


Goliese Park 3 veers TOWN College Park 


ee es Re (If rural. give location) 
STREET ADDRESs Box 17, Metzerott Road Box 17, Metzerott Road 


3. NAME OF (First) (Middle) (Last) | 4, petal (Month) (Day) (Year) 


(Type or Print) = Trving Hall Davis 


DECEASED: 
Beara March 15% 1954 
5. SEX: 6. COLOR OR 1, Ce ae 8. DATE OF BIRTH: 9. AGE last birthday: | 1 UNDeR I YEAR | IF UNDER 24 11R8. 
Male witfte (gear married’ |5-15-Ol 52 yee, | Months] Dave | Hours | alin, 


10a. USUAL OCCUPATION (Give kind of | 10. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done aaa st of work life, RY 4 
2 


ENDUST COUNTRY? 
even if retired) : orer Park & Pionning| West Virginia : ugh 
13. FATIIER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Frank Davis Susan Payne x 


15. Was Deceasep Ever IN U.S. ARMED Forces 2 1, I0.: if SS: 
(veninapon Our ) [ACHE Veaitvive wer ondntesdt 16. SeciaL Security No.: 17, ENFORMANT & ADDRESS: 


pernict) Mrs. Katie Davis, Same address. 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: TNTERVACS EwrWaen 
id, / Onset AND DeaTH 
‘ 


_ Immediate cause sie oh OXOMLEB... 


rtecedenticause(s) oy... au. MeUte Keneral. peritonitis 


Diseases or conditions, if any, 

giving rise to the above cause DUE TO 

stating underlying cause last (., Ruptured Peotic ( duodenal ) ulcer 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
S OR ITION CAUSING DEATH. 


19a, DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: ; 20. AUTOPSY? 
Yes. 
21a. EXTERNAL CAUSE WAS 2ib, PLACE (Home, farm, factory, | 2lc. (City or town) (County) (State) 


PRIMARY [j or CONTRIBUTING (2) OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 


21d. ae (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR? 


While at Not while 
INJURY, M. work [) at_work () 


22. I hereby certify that I took charge of the remains described above, held an Autopsy &, Inspection [¥, Inquiry PJ, and 
find that death resulted from: Natural causes ®, Accident [], Suicide 1], Momicide [], Undetermined cause Q. 
oy kc a (Hyet DEFUry MEDICAL BRAMINER 3-1b25R” 
yattsville,Md. ) M.D. ASSISTANT MEDICAL EXA B 
23, BURIAL, CREMATION, B37 ATE o/s he tLe OR CREMATORY | eo (Gity, town, pr county) (State) 


REMOVAL \(Specifyy/ 4 y 
f , ania —~ te PM orth Vick’. 


s¢ 
DATE RECD BY LOCAL lees Uni era ah ial J ; : ADDRESS 
Drecartebes PAPE _ tee "i ) oie | Fat ee 


( seg Ppa WAuLG fre 


2h 


7 
item of informativ« carefully. The 


Supply every 


MARGIN RESERVED FOR BINDING 


ITH UNFADING INK. 
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VS. A15A -5 - 53 
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128 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 


MEDICAL EXAMINER’S CERTIFICATE OF a No... 


LENGTH OF STAY ii ar < wa 
{in this piace) OR and give nearest town) 


HOSPITAL OR If i 
TE ORO (If rural, give location) 
STREET ADDRESS - SF ¥ 
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_age is especial 


3. NAME OF (First, (Milddie) (Last! ls 
Name ee ve y 4 DATE (Month) (Day) (Year) 
(Type or SBF 
a Sara 


DFATIH oer, 4 = 195 4. 
5. et ral Fes 8. a OF BIR it 3. ae ie birthday: IF UNDER 1] YRAR | IF UNDER 24 HRS. 
Male geo ie 2/. 23 — aoe Days | rors | Min. 


10a. USUAL 4 | cad ot | 10b. ye aes BUSINESS OR 11. ole Bits alt or foreign country):| I2. CITIZEN OF WHAT 
work done durin, if ‘k Tife, 
even if retired) 


YF ate THER’S eyes rAME: 


15, Was Deceasep Ever In U.S. ARMED FORCES ?| Socta : = 
(Yea, no, or unk.)| (If Yes, give war or dates of es a RPOEREY: WR ee aoe 1 OE eae 
service) ee ee gS 


18. = CERTIFICATION f s, 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO nD Re atl ae 


ONSET AND DeatH 
Jo) 
Immediate cause (a)... 


DUE TO > ; 
Antecedent cause(s) NMG 2 L a 4 y 
Diseases or conditions, if any, Gene ANGAA| “OLN. MANO Ca SE 
giving rise to the above cause D! 


stating underlying cause last (e) 


HL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED” TO 
rR ITION CAUSING DEATH. _... 


Iga. DATE OF a 19>, MAJOR FINDING OF OPERATIO: 


20. AUTOPSY? 
Yee QO Nowe 
21a. EXTERNAL CAUSE WAS 21b. PLACE (Ilome, farm, factory, | 21c. (City or town) (County) (State) 


PRIMARY or CONTRIBUTING 1 OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY. 


21d, TIME (Month) (Day) (Year) (Hour) j 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCURT 
OF While at Not while 
INJURY M. work (] at work [) 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [1, InspectionNZ], Inquiry) > and 


find eaR death resulted from: Natural causes wy Accident (), Suicide (], Homicide , Undétermined cause (]. 
Shor MEDICAL EXAMINER DATE SIGNED 
PUTY MEDICAL EXAMINER 
M.D. RESISTANT MEDICAL EXAM. 


BURIAL, CREMATION, 
VAL (Specif; 
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0285.9 


MARYLAND ; STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH eg. vist. No. 


CITY (Ifo 
OR gi 
TOWN, 
HOSPITAL OR 


INSTITUTION OR 
STREET ADDRESS 


3. NAMB OF (Firat) (Middle) (Last) 4 ao Mey fo 
BECEASED.. Tames ARTHuR DEAN ee fe an 


‘ide corpora‘ 
it tor 


a 
(If rural, give location) 


ie 6. COLPR OR RACE | “w t Woe MARRIED, - 8. DATE OF BIRTH 9. AGE iast birthday eae ier Ppannet 2 hae 
DVORG ‘ont ays | Hours in. 
lua tea? (Specify ‘ Puy G, EF 7 yrs. | | 
10a. USUAL. De eA (Give kind of work] 10b. Kinp og Buyiness 01 11. BIRTHPLAGE (State of foreign wr Ce, 12. CivizeN or WHAT 
done di fost offworking life, even if reti B) wou 7 mol | ge: TR ao 
Re cae, 
13. ial: D,. fE 7 ~ | 14> MOTHER'S MAD 
us Was DaceeeD evar In en ARMED pone 16. Soci4L Securtty No. 17. INFO. NT ve ID APBRESS 
or unknown) year, r of dates o! 
dase? | i xeviegy Deed 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
. 


Pigeree cause 0... Cee nore tees : / atic 


Antecedent cause(s) 
Diseases or conditions, if any, (b)... 


giving rise to the above cause ~ - ae s 4 
stating the underlying cause last / 
Il. OTHER SIGNIFICANT  actipiacenc = es a E 4 Gee 4 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
- Ye O 
21. ACCIDENT (Specify) PLACE (Ho: farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg ete.) 5 
HOMICIDE INJURY 3 
TIME (Month) (Day) (Year) (Hour) Rea OCCURRED HOW DID INJURY OCCUR? 
OF | fa Not While 
INJURY Work OG At work O 


22. ¥ hereby certify that I attended the deceased from a, 199.3, to..3.../ ‘<..., 195%, that I last saw the deceased 
. 19.5: Sand that cess occurred aes Fae from the causes and on the date stated above. 


‘Degree or ‘> DATE SIGNED 
pn D CED Bowie ao Sil 
DATE SRY O: 4 7 
Be Drar Mes 
DATE REC'D BY LOCAL } REGISTRAR’S SIG) YZ WARE CTOR , . S 
ea ee Peay 5 1 RP 


MOAMA <A 
e, 


4: " 
Tach ce De Wh te 


23, BURIAL, GRMATION 
ER EMOVAIP Specify) 


MARGIN RESERVED FOR BINDING 


FilmpGl6é4 Itemf# 14, See birth certificate Mar. 20, 1904 emf 4/8/54 Tease 
edad 


MARYLAND STATE DEPARTMETT OF HEALTH | 


T. PLACE OF DPATA- s ME) OF DECEASED- 
ony DPA STATE COUNTY 
basdrann 
fot Spel OF STAY le corporate limi » write L and giye nearest town) 
iy/sce) OR ava 
HOSPITAL OF i AMA a tae'ten : 
Tf rural, g i 
INSTITUTION OR TE rural ere ose) 
STREET ADDRESS E 


. NAME OF 
DECEASED 

(Type or Print) 
5. SEX 


(Month) (Day) (Year) 


ast) | 4. DATE 
OF 
DEATH 


7. SINGLI RRIE! 
wiboweb,. DIVORCED, 
(Specify) 


8. 3D OF eae 9. AGE |gst birthday | If under. 1 year )If moderate & 
3p ia Days ay nm. 
‘TH. ca (Spate or foreign counfry) 12. CrvTizEN OF WHAT 

| ere 


14. MOTHER’S MAIDEN NAME 
I 4 r 


Lillian Jogegnine Wilson 
INTERVAL BETWEEN 


17. INFORMANT AND Ping 
J. DISEASES OR CONDITIONS DIRECTLY LEADING wo DEATH Onset ann DBaTH 


18. MEDICAL CERTIFICATION 
162.5. 
Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, — (b)... ie BOT Fee 
giving rise to the above cause ? 


stating the underlying cause last. 


iI. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 
——— 


13. FATHER’S. NAME 


15. Was DEcEA: a 
(Yes, no, or mats 


VER 
at paste , give 
ice) 


T9a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes O No 
21. ACCIDENT Gpecifyy PEACE gh bligsc tory, wtrest, | (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE o dg., ete.) : 
HOMICIDE INJURY me 
“TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY. m. | Work 0 At work O _ 
22. I hereby certify that I attended the deceased from.............c005 ++ yb eee to... , that I last saw the deceased 
‘ 
alive on... , and that death occurred tS, ei, 4m. from the causes and on the date stated above. 


SIGNATURE ie ae A DATEy SIGNED 
LOG a Letcal J Arclons aph ES SLZG 


23. BURIAL, CREMATION \"3 "3p 7 | NAME OF CEMETERY OR CHEMATORY towy, or county) State) 


REMOVAL (Sfecify) 


“A 
2 e/sy_ a ag IOSD ng, Aig EOD 


Vf) 2 US 34 G IY). 


oD 


MARYLAND STATE DEPARTMENT OF HEALTH C2860 


2411 N. Charlea St., Baltimore 


ee ea OF DEATH Rog. Dist, No. 


©. age aT , 


1. PLACE OF DEATH: 4 | 2, USUAL RESIDENCE (HOME) OF DECEASED: 
8k. (For newborn infants give residence of mother) 
State...... Maryland Couoty... 


M4 § a 
Sata Rat city or town limits, write RURAL and give nearest town) 


How long In above place of death?.. EU ry, LE 4S 


Hospital, Institution, or street address where death ocurred: 
sacred Heart Heme. 


How long in hospital or Institulion?. 


imits, write RURAL and give nearest town) 


% 


NFADING INK. Supply every item of information carefully. 


3. (a) FULL NAME ] 3. (b) Social Security Number 
Frances Dressé 


4, Sex 5, Color or race 


6.(a)Single, married, widowed, or divorced 


white : = 4s 
widowed 20, DATE OF DEATH......2.0-2- cee ee ais =| 
ac aeataT Wituerd eciaties tes A OND Piece cna cncttag ooren teens ara IG LGERIE Feat apethsugurel orto. vote abet alst that silent devaasod fom 


a eveseesveseee BCC) Hf alle, B1VE ag€ sscesssseessnsesnne POTS 
ji ate 0 

deceased (mo., day, v7) “Sept. 29 »_ 186), 

8. AGE: Years Months 


89 


9. Birthplace.....srreerevo 


and thaf I fast saw h... ae alive on 


Immedigs. case of death... 


lease write the causes of death clearly and legibly. 


Days | Mf less than one day 


Baltimores Mary) amd smmmeumnnenne 


(Town, y, and atate) 


10, Usual wie a MR, GREE Se ae 


_11, Industry or business 


ARGIN RESERVED FOR BINDING 


E 12. Name Anew... HO LAMAN... cnn 
13. Birthplace Germany Fissure eis essere dtibscoy oasteans cap gaseokoe Malaronsaizagr oN 
a . rf | (Inelude pregnancy within 3 months of death) 
B| 16, maiden name... ANNA, MARLO .RACALE, .occonminnninnnnnns lV 
5 Pe Mga ‘tect Tel gpa ats «cis tara cecnbeitigeatart ta pabiataninicttcuaeo cage 
=! 15, pirtholace Germany \ 
16. tnformant POW oe. tocirnaitonel sanitsenesere ] 
& a 1702 E. Belvedere Ave. || PHYSICIAN: Please onderline the cause to which de ou 
J | 22. VIOLENCE: If death was due to external causes, fill In the following; 


Aarece rel... Date thereof... ADLAL.... 3.9.0. 20 ‘ 
d (Burial, cremation, or removal, Which?) sage April 3» ih? hy | Aceldent, sulcide, or homiclde.......ssssesssssusrers 


| 
2sleyan, Chapel Cemetery | Where did Injury occur? vgn 


wre de grace, Maryland || tnjured at nome, tam, industry, public place (where?) ..o:nnnnninnnevnnnsnnnin 


Date Of ....csssesssereererssssereenrsesnsensnees 


— 
is especially important. Physicians: p! 


Cemetery or crematory.. 


Location .... 
| Means of Injury Injured at work? 


AB: RUM AMLI Si Goteaticsnsycteren AA OUR Ue, ARM ONC Mae aii ctecasie | 
ree: 5305 Harford Road 7 Aly 
] 23. SIGNATURE 
We Tez a 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE 


02864 
Reg. ‘hye ab: reff 


OF DEATH 


PLACE OF DEATH: 


COUNTY Peintee Gs RGES MARYLAND 


DENCE (HOME) OF DECEASED: 
USUAL RESIDENCE ( eee 
STATE Ma. ARYLAND __ COUNTY GeeRGeS 


CITY (If outside corporate limits, write RURAL 
OR and give nearest town) 


TOWN varrsurere | 


LENGTH OF STAY 
(in this place} 


CITY (if outside corporate limits, write RURAL sand give nearest town) 
OR 


iinilalg H YATTSVILLE 


Jacren Hager Hone 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


STREET (if rural give location) 


ADURESS o-Bou Quer Ci ee Jz a 


3. NAME OF 
DECEASED: 
(Type or Print) 


(First) 


MAREH RET 


(M: c. 


Feary rt 


“3 


(Last) | 4. DATE (Day) (Year) 


DEATH: 28 wre 


5, SEX: 6. COLOR OR 7. SINGLE, fe 
RACE: WIDOWED, DIVORCED, 


Pemace| Wyre (Specify): Wi Dawe? 


E OF Jeg ? 


9. AGE Igst ae Tr UNDER I YEAR| iF 1 UNOER 24 HRS. 
I Months; Days | Hours | ane Min. 


10a, USUAL OCCUPATION..Give kind of 


alles 


T0b. ING, Reg BEOPINER OR 


1 12. CITIZEN OF WHAT 
Il. BIRTHPLACE (State or foreign coun’ gn COUNTRY? 
Ww ASH INGTON ge 


work done ined)! it of working ia 


J. Saurer 


Osis dl 2 
14. MOTHER'S MAIDEN NAME: 


CATHER NE LISE aa om 


even if retired): 
13. FATHER’S il He 
b EW faRDp 
18 Was Deceasep Ever IN U.S.ARMED For x 
(Yes, no, is unk.)| (If a give war or dates » 
service) 


16. SociaL SECURITY RK, A 


See 


17. 


= 


INFORMANT & ADDRESS: 


Saeren Hegart Herre KECoRDS 


r 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DRATH 


4-2. 


Immediate cause 
Antecedent causes (s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating the underiying cause last. 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


~~ 


19a. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY ? 
Yes No@ 


21. ACCIDENT 
SUICIDE 


HOMICIDE 


(Specify) 
office 


ldg., ete. 
INJURY 


PLACE (Home, farm, factory, street, 


| (CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
OF hile at Not While 
m. 


INJURY Work 0 At Work (] 


HOW DID INJURY OCCUR? 


4e 


223, 1 hershy. certify that I Cu auioe the deceased fro: 


2 
= 
bo 
pe 
ee) 
i= 
: 
> 
fe 
os 
& 
(s) 
Es 
s 
S 
o 
Ag 
a 
°° 
5, 
: 
g 
3 
4 
5 
Qo 
Pot 
£ 
ay 
te 
o 
g 
os 
= 
[7 
a 
s 
x 
Po 
4 
cal 
ss 
[em 
pes 
& 
ss 
s 
. 
° 
fr 
£ 
2 
ic 
i 
: 
7 
5 
= 
‘2 
© 
bn 
7 


from the causes and on the hte 3 


ADDRESS 
oa, 


ity, town, 


tated = Uo 
TE SIG 


DATE REC’D BY LOCAL, 


RES acts 


f 
i eyrar ai ips oe Je 
A’ 


ee FUNERAL DIR! 
+ 


3°A Nvaung 


Vs. A15 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. The’correct a 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


ol 


PLEASE WRITE P: 


NLY, 


162 5/16/94 cm 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (?25 62 


CERTIFICATE, OF DEATH 
1, PLACE OF pean 
COUNTY & wIHA 


USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND STATE COUNTY 
CITY (If cutside corporate limits, writ RURAL| LENGTH OF STAY] CITY (If outale corporate limits, EF URAL and give nearest town) 
OR and give, yenrest town), (in this place) 
TOWN Aecterdale eA TOWN As iy. 
HOSPITAL OR STREET a. = give location) 
ADDRESS 


STREET ADDRESS 2 17 g & pl - 
oo ahery & 
3. NAME OF Fi ie: 4. DATE (Month), (Day) (Year) 
DECEASED: Oy °) Laake - Se ol, | ay) 
(Type or a Beatu: 77) it Ts TY 
8, SEX: LOR OR | 7. wand pean . DATE OF BIRTH: 9. AGE last birthday] Ir UNoER 1 YEAR| IP UNDER 24 HRS. 
69 yrs, | Months) Days | Hours | Min. 


WIDOWED, DIVORCED, a 

Fesriaki. 29 © ah PY SCOTT IT 

- i 12. CITIZEN OF WHAT 
COUNTRY? 


(Specify) : 
10b. KIND OF BUSINESS @R | 1]. BIRTHPLACE (State of foreign country): 
INDUSTRY: 


Ida. USUAL table Give kind of 
14. MOTHER'S MAIDEN NAME: 


work done durin it of working life, 
17, "Wz & it, [Crecrd, 


nw) 


15 Wa Deckasey Ever IN U.S.ARMED Forces * 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


16. SoctaL SecuriTY No.: 


even if retired) : 
18 MEDICAL CERTIFICATION 


13. FATHER’S NAME: 
Interval Retween 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH __ 
7 


Onset And Death 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause ast. 


Il. OTHER SIGNIFICANT CONDITIONS a | 

Conditions contributing to the death but not 

related to the disease or condition causing death. 
19. DATE OF OPERATION:| 19>. MAJOR FINDINGS OF OPERATIO: = | 20. AUTOPSY Tf 

Se | aceles See: Yes) Nok 
31. ACCIDENT pice) PLACE (Home, farm, factory, street (CITY OR TOWN) (COUNTY) (STATE) 
office bldg., ete), a 
if . —————., 
NOMICIDE INJURY — 


ae (Month) (Day) (Year) (Hour) | Waal OCCUR | HOW DID INJURY OCCUR? 
INJURY At wor im 


22. I hereby certify that I Hema the deceased from * 
alive on . 22. ay 


SIGNATURE 


, and that death occurred at ....0.77%™.......... 
(Degree or title) ADDRESS 


E THEREOF NAME OF nena OR Gz OCATION alors town, orcoungs) os 
Wy AX cy | 
GISTRAR’ Bere \*¢ rasan py 


DATE ge BY | asy 


0 


X2s58 02863 


MARYLAND STATE DEPARTMETT OF HEALTH 
CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE O} 2. USUAL RESIQQNCE (HOME) OF DECEASED: @. 
Syv 


COUNTY STATE COUNTY 
MARYLAND 


nae RURAL mit LE} ay OF STAY CITY Cf ontside =a “Ng write RURAL and give nearest town} 


i ) ¢ is Baas OR 
i Ste town \das , 
eed ee ar 
f ES 
STREET ADDRESS o1d =< $6 ae 


3. NAME OF Finest Middle) Laat 7. DATE h Da: 
DECEASED (First) (Middle , ( st) DA (Month) y) (Year) 
DEATH \Wa>na 1%) 


(Type or Print) A Ak LASY VG a AASB SS é 
. SEX 6. COLQR OR RACE | 7. RNG 8, MARRIED, 8. DATE OF, ey a. i: © 2 thday ) If under. 1 year il under 24 hrs, 
N Y. | "w: QWEDSDIVORCED, 46% Months, Days | Hours | Min. 

P; & Na here LILOARIA | Milde 

USUA\ O GUPATION (Give kind of work} 10b. oor Bustness on | 11,BIRTH pit 1%. or oot 6S z an, f° WHAT 


done garing most offworking life, even If retired) Spee ee 


Ts. FATHERS a; " 14. MOTHER'S MAIDE! AME 


a 
NS. an ECEASED U ata ea 16. Soca Security No. 17. INFORMA ae AND ‘* 
aoe) ae Ave war or dates of \ ORY \) 
servi A, SYA. A gey.847 leer nek 


18, MEDICAL CERTAQCATIO INTERVAL BETWEEN 
J. DISEASES OR CONDITIONS DIRECTLY el TO DEATH \ ONSET AND DEATH 


= = j 
Antecedent cause(s) Rif De i WL “i 


Diseases or conditions, if any, (b)._ 
giving rise to the above cause 


stating the underlying cause last 
Il. OTILER SIGNIFICANT CONDITIO! os _ 


Conditlona contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Yee OO No 
eS Ta a OO WN COUNTY) STATE 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, } (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF _ office bldg., ete.) t 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
While at fot While 
INJURY m. Work ( At work 0 


o) 
z 
g 
a 
Zz 
gz 
me 
oe 
S) 
ol 
a 
i) 
> 
rs 
w 
n 
i) 
em 
2 
S 
& 
= 
o 


os oy 19.54, that I last saw the deceased 


alive on... /, and that death occurred at. ex 2% ar from the causes and on the date stated above. 
rags SIGNATUR Degree or titles ‘ADRR Be : DATE SIGNED 
Ne : v, Vd « Z-4~S 


23. BURIAL, CREMATION i j OR CREMATORY | JOCATION (CiA\town, or county) Vig 
REM! \) 


(Specify) 


5. ee 


MARGIN RESERVED FOR BINDING 


VS. A15 oe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (3° S64 
CERTIFICATE OF DEATH nag tan he. 


2. USUAL RESIDENCE f OME) OF DECEASED: 


STATE tnd 


I. PLACE OF DEATH: * 


COUNTY (ARYLAND 
CITY (If outside corporxte limits; write RU: 7 LENGTH OF/STAY eat So Woke itsjde, Wr Sho ‘its, Avrite RURAL 4nd give nearest town) 
9 and give ne; ) a On ce) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRES: 


TOWN-9 KO 
STREET as rupal We Wi ofeinn loeation) 
ADDRESS ? 
afd Ce : 
alls DATE (Month) 


3. NAME OF First (Day) (Year 
DECEASED: = = 
(Type or Print) 0 DEATH: = 19 
5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF “v | AGE last birthday :| 1F UNDER 1 Year| iF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, 


Mir 
(Specify) : Hours | in. 


“I0a. USUAL OCCUPATION. Give kind of 


+ work done durg most of working life, 
even if re 
13, 'HER’S NAME: 
a<Crnnfiern! 
‘Was Deceasep Ever IN U.S.ARMED Forces? 


‘es, no, or unk.)] (If Yes, give war or dates of 
service) 


yr 
cil ere oe WHAT 
17, INFORMANT & ADDRESS: 


Py Se aaa Days 


10b. Re BUSINESS OR 


Brine Pre 


Il. aa dere 


s of death clearly and legibly. 


14. MOTHER'S M 


please write_the cause: 
—~ 


16. SoctaL Security No.: 


Ptrnt 


18. MEDICAL CERTIFICATION 
1. DISEASES.OR CONDITIONS DIRECTLY L} ING Ti al 


Huber fovey - Puelind We 
33K 


Intervai Between 

/ ve ~t | f t Onset And Death 

Immediate cause (a) AOU 1954 Cee fm Al loot) ). Se wks a 
Antecedent causes (s) pa SS 

Diselee ior conditions, if any, (b) uid Pda WAS oS Specs sees. aA | eee eee 


giving rise to the above cause 
stating the underiying cause last, DUE TO 


(e) 
11, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


19a. DATE OF OPERATION:) 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
4 | Yes Nod 
21. ACCIDENT (Specify) ees Glome, farm, factory, street. (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE eon ice bldg., ete.) | 
HOMICIDE one 
TIME (Month) (Day) (Year) (Hour) at OCCURED HOW DID INJURY OCCUR? 
OF Whiie at Net While 
INJURY m.__| Work 1 At Work [) 


22. I hereby certify that I attended the deceased from Je 3, 195. ole that I last saw the deceased 


alive on Match 3 fe 4, and that death occurred at he Yrom t the causes and on the date stated above. 
paras Gy title DATE SIGNED 


Led EF dite in “ly D503 Senn yy T vat Mame n Ad. Manele 3 1454 


ae pore) | DAFE THEREDF NAME, OF CEM! CATIO! ity, town, or ~“(State) 
(BEM (Specify) BE | cA sha kt A 2M, Ocrcite oe tay Leet OR a 
ee ae BY iad’ aod lente sa ap fe os eo ae ii |< hgh lene Ne 


age is especially important. Physicians: 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


i FilmfG162 Item# @ 3/11/54 emf 
MARYLAND STATE DEPARTMENT OF HEALTH 02885 


2924 2411 N, Charles St., Baltimore 
% CERTIFICATE OF DEATH ee 


1. PLACE OF DEAT! 
County. 


City or a ae 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
(For a give residence of mothe) . 
star... LAP "ace ae sot de crs 


City or town. £2 eaedes . 
wits ai ‘city or.town limits, write tiki a ‘give nea! . 
tna mil Ly Bet 14-122 Letekede, 


Eee: 
How long in wa or Institullon?.. 
“3.(a) FULLNAME = 


eae Matilda Foreman 


5. Color or race 6.(a)Single, married, widowed, or divorced mM 


a 
? tant 20, DATE OF DEATH.. 


ek Le vemed ua) 21. L CERTIFY thgtMeath occurred on the date above etated; that | 


| 2.(a) If veteran, name war. 


MEDICAL CERTIFICATION 


ee Seceaeed from 
“2 £83 cA 


sd (mo., day, yr.) 
Yeare Monthe 


MARGIN RESERVED FOR BINDING 


H UNFADING INK. Supply every item of information carefully. 


16. Informant..... spt bat Autopsy results... 
PHYSICIAN: Flease underline the cause to which death should he charged stal 


2 


D 
is especially important. Physicians: please write the causes of death clearly and legibly. 


Addrees 


22. VIOLENCE: It death was due to external cauees, till In the tollowing; 
Accident, suleide, or homicide... 


Cemetery or cretmatory ny sn oy A nw PO ee asnsmmennnne || Niort did Injary occur? ... 
Location oe Range Injured at home, farm, induetry, public place (where?) .. 


® © 


23, SIGNATURE. 020 .e..cssee 
HK 


Address............ 


2B ‘Means of Injury Injured at work? 
18. Funeral eo eee Aeeenlen ed... AEP OAK, 
Addrese ZL; ‘ . 


PLEASE WRITE PLAIN: 


SA Nvaung 


uv 


Oso au 


MARYLAND 


CERTIFICATE OF DEATH 


P2866 


STATE DEPARTMETT OF HEALT: 


aél 


Reg. Dist. No. 


1. PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


ce Georges MARYLAND STATE Maryland COUNTY Pre G0» 
CITY Uf outalde corporate Himite, welts RURAL aad | LENGTH OF STAY || — CETY UT outside corporate limite, write RURAL and give nearest town) 
i 
Town = nerst ra) Cheverly LS Piste foun Cheverly 
* TEED on = 

STREET ADDRESS D9LYy Landover Rd., <» ADDRESS sol, Landover" 0a 

3. NAME OF (int) (Middle) 5) 7. DATE ‘(fonth) (Day) (Year 
DECEASED : F 
(Type or Print) Maybell M. Gardiner | DEATH March 27 19 

5. SEX 6. COLOR OR RACE [7 SINGLE, MARRIED.) &. DATE OF BIRTH | 8. AGE laat birthday | funder, 1 yenr [funder 24 bra 
Female White feat RH RIP . 29 Feb 1866 88 3 ont! Days | Hours | Min, 


1@a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF Business on 
Scots smataledcad working life, even ifretired) | InpusrrY Own 


12, ee or WHAT 


oe AL 


11. BIRTHPLACE (State or foreign country) 
Washington, D. C. | fe 


13. FATHER’S NAME 5 


James W. Hunter 


is Was eee ah In U.S, ARMED anne id 
tes 
(Yesqggy of unknown! | year, give yapor dates o 


16. SociaL SEcuRTTY No. 
None 


) 


14. MOTHER'S MAIDEN NAME 


Ann Baker 
17. INFORMANT AND ADDRESS 
Lewis C. Peak Same as # 2 


232% 


J. DISEASES OR CONDITIONS oe eyed TO DEATH 
Immediate cause 


a Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
etating the underlying cause last cause last 


Il. OTHER SIGNIFICANT CONDITION: 3° 
Conditiona contributing to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


18. MEDICAL CERTIFICATION 


ee Te ES 
z: Tce ligne tober 


INTERVAL BETWEEN 


ONSET app DEATH 
Shay 


19a. DATE OF OPERATION | 19b. MAJOR a ae OF omeera 


O —_— —— 
21. ACCIDENT ‘Gpecify) PLACE (Home, farm, factory, atrest, | 
SUICIDE ee OF office bldg., ete.) ! 
: HOMICIDE INJURY = 
: TIME (Month) (Day) (Yesr) (our) ) INJURY OCCURRED 
; OF —_— ‘While at ‘ot While 
J INJURY ‘Work ae ear oO 


22. I hereby certify that I attended the deceased from. #4/.2.~. 


§ 


alive on.. Per ze. 6 4 199. SA and that death occurred at... 
SIGNATURE Degree or title) 

N | DATE 
13/30/1985) 


| R ¥ ISTRAR'S 


2. BURIAL, Gis 

AL, (Spéeci 
esieean 

DATH REC'D BY LOCAL 


AX 


nl HOW DID INJURY OCCUR? 


NAME OF CEMETERY OR CREMATORY 


Lincoln Cemetery 


(78. AUTOPSY1 


Yes O 
(STATE) 


{CITY OR TOWN) 
— 


(COUNTY) 


— 


aoe to... ASL PM, 19.5% that I last saw the deceased 


UM. .m., from the causes and on the date stated above. 


AD pie - es DATE SIGNED 
RF D_ fan? bel GAS 
LOGATION (City, town, or county) 


Colmar Manor, Maryland 
24, FUNERAL DIRECTOR ADDRESS 


Fe Gaseh's Sons Hyattsville, Maryland 


(State) 


e 
SIGNATURE 
Ei 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (2867 


be 
a> 
© 
oid 


iT =N OF WHAT 
COUNTRY? 


USA 


INDUSTR 
lusic Sales Corp Occuquan, Va. 
14. MOTHER'S MAIDEN NAME: 


work done during most of working life, 


“10a. USUAL OCCUPATION..Give kind of i KIND ta Me od oR ig BIRTHPLACE (State or foreign country): 
if reti 


13. FATHER’S NAME: 


Unknown 
17. INFORMANT & ADDRESS: 


William Giles 


15 Was Deceased Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.) 


16. SoctiaAL SEcuRITY No.: 


CERTIFICATE OF DEATH ac ae wo oo 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (S3O0ME) OF DECEASED: = ; 
Es county Prince Georges MARYLAND state Maryland county Pre Geo. 
#23 CITY (If outside corporate limits, write RURAL LENGTH OF STAY eine (lf outside corporate limits, write RURAL and give nearest town) 
ao os and give nearest town) * s ee place) 
23 OWN Lanham O yrs. TOWN Lanham 
ay Aer aon Bilas (if rural give location) 

@ : STREET ADDRESsSBOX+#303 Princess Garden ADDRESS Box# 303 Princess Varden Rd. 
g | 3 NAME OF (First) (Middle) (Lest) 4 DATE (Month) (Day) (Year) 
ic) (Type or Print) JOHN SIMMONS GILES peatH: Warch nd, 19 54 
s 5. SEX: 6. coum OR 7 BE ele eae Ke DATE OF BIRTH: 9. AGE last birthday :) iF UNDER 1 YEAR| IF UNDER 24 HRS. 
oe : iD s Months; Days | Hours Min. 
S| Male | white Grete rpied April £1/ 1886 67 | | 
LJ 
° 
@ 

: 
2 
=i 
S 
z 
vy 
a 
& 


(If Yes, give war or dates of 


2 no service)’ One Unknown Mrs.Elena Giles, Princess Varden Kd. 

E a aa TS 

: 18 MEDICAL CERTIFICATION anham , Cuacval halen 
5 1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH. Onset And Death 
2 AOR 

2 Immediate cause (a) ow 

& DUE TO 


Antecedent causes (s) 

Diseases or conditions. if any, (b) 
giving rise to the above cause a 
stating the underlying cause Inst, DUE TO 


(c) 
Nl. OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 

r | | ¥esE] Not) 
\ 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
 - SUICIDE OF office bidg., ete.) 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) gh TAL OCCURED HOW DID INJURY OCCUR T 

ray fle at Not While | 

INJURY mm, ee oOo At Work 1) 


22, I hereby certify that I attended the deceased from ..°.(......,19. UY. Ps - m5 _d-...., 19.7, that I last saw the deceased 
alive on} Lae iy f; and that death occurred at Stave ak i “Lirom the, causes and on the date stated above. 
SIGNA at (ahs r title) 


red 385 ed 
23. * Bey es a | Ae TE T: Reza) E_OF GEMET. 10N Jingo y aa or y > 
ity —_ 
B-S-195 pat ys fy Meee, 
“tage us Io BY is eile 5 i deemey 24, FUNERAL wma Glare al ADRESS 


Coed) W.Chambers aie ig verdale, Md. 


age is especially important. Physicians: 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The c 


vias @& @ 


ei 
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ee 
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MARYLAND 


CERTIFICATE OF DEATH 


02868 


STATE DEPARTMETT OF HEALTH 


Reg. Dist. No.. 2 > ( 


1. PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED- 


COUNTY 
Puvee eong es MARYLAND 
oe Uf outside ro ligifs, write RURAL and ) LENGTH OF STAY 


STATE Many LAW COUNTY 4p aye e By 
CITY (f outside corporate limits, write RURAL and give nearest toyh) 


Town Mt Marmyper 


give nearest ‘eh € verry od g Flay's 


STREET (Uf rural, give location) 


ADDRESS B74 SbLTh 5 9 Si 


DECEASED 
(ype. or Print) 


ERR on 7 as 
STREET ADDRESS Lek eon es hie 
3. NAME OF Middle) 
@ 


COLOR es RACE 


em 
Toa. soak? OCCUPATION (Give Le “of work 


(Last) , | 4. DATE, (Month) (Day) (Year) 


Loriug” Sean Marth 29 FY 


8. DATE OF BIRTH 9. AGE last birthday | If under. 1 year |If under 24 hra, 
6-26 -65 Ss oe Stents Days Sel Min. 


il. Many (State or Dia country) | 12, CiT1zEN OF WHAT 


ny LAM CONS A 


Bs ofa $7: j (aries #: even ifretired) | INDUSTRY, ape 
13, FATHER’S NAME F 


18. Was D: ED EVER .S. ARMED FORCES? Socia. SECURITY No. 
(Yes, no, or unknown) | (If year, glve war or dates of 


= 0-691 


14, whet MAIDEN NA 


aa 


I8. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


stoke cent @-... few ERAL IG <= ¢ 


Antecedent cause(s) 


Diseases or conditions, if any, — (b).... 
giving rise to the above cause 


stating the underlying cause last 
Il. OTHER SIGNIFICANT CONDITIO a - 


Conditlons contributing to the death but not 
related to the disease or condition causing death. 


Adenso yacwomn. bork svARies 


INTERVAL BETWEEN 
Onset AND DEATH 


ed (hatimomaTosis hha, 


Ayears.. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT (Specify) PUA EY ae farm, factory, strest, | 
SUICIDE OF fice bidg., ete.) : 
HOMICIDE INJUR’ Y 
TIME (Month) (Day) (Year) (Hour) 0 | Arn ae eee 


fe) lle at, Not Whi 
INJURY Wok 9 At ee 0 


_ HOW DID INJURY OCCUR? 


| 20. AUTOPSY? 


Yes No Be 


(CITY OR TOWN) (COUNTY) (STATE) 


22. I hereby certify that I attended the deceased from.s J. une. 


alive on.: La 


Ye 286% 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Keg. Dist. 
SY MEDICAL EXAMINER’S CERTIFICATE OF DEATH ».-7 7/2 
I. PLACE OF DEATH: 2. USUAL RESIDENCE QIOME) OF DECEASED: 
county Prince George's MARYLAND stars Marylend commy P. Ge 


CITY (If outside corporate limits, write RURAL 


Sewn Sh PPP LSS ant 


LENGTII OF STAY eae (If outside corporate catee write RURAL and give nearest town) 
Boreas || OR Seat Pleasant 


ORR LA OF oo Stes it rural, give locatlon) 
ORebe appress «6CO?:t(‘éi SG AV ? 8th Afenue 
3. SSA (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
(Type or Print) Asa Irving Grimes | DEATH March 6 1904 
5. SEX: 6. COLOR OR 9. AGE last birthday: 


ie Pack 2 DIVORCED, 8. DATE OF BIRTII: 
(Specifylzd0 Wi CC. Jan 6, 1897 


IF UNDER I YEAR | IF UNDER 24 HRS, 
pores Days | Hours | Min. 
yrs. 


Male watt 57 


item of information carefully. The.gorr t 


: please write the causes of death clearly and legibly. 


10a, USUAL OCCUPATION (Give kind of | 105. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country):) 12. CITIZEN OF WHAT 
g som pre utins most of work life, Pest ng | Virginia [COUNTRY 7, | 
as 13, FATIER’S NAME: 14. MOTHER'S MAIDEN NAME: 
ag Samuel J. Grimes amie L. Gerotelinh 
a 2 te = —_ 
15. Was Deceased Ever In U.S. ARMED Forces ?| : : 
m& Ke (Yes,ywron, ge unk.)} (if Yenpgive war or AEC RAR gee ae escadeS | ee ae Fees Route # Penox SLA 
Oe, 4 service)! © ° te Grim 2 P. 
m& Ba” : Vienna, Virginia. 
ag 18. MEDICAL CERTIFICATION i Ff 
Ay I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ee 
Is sd Onset AND DeatH 
= Z ¢ 
a ra Immediate cause 
iS A 
ntecedent cause(s) O n 
Es a g Diseases or conditions, if any, — (B) nw a —_ Ss Oke eS 
a as giving rise to the above cause DUE TO 
A ion stating underlying cause last (e) | 
a RR Gee eRe Lote dest 
< ae Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
s Pm TO THE DEATH BUT NOT RELATED TO THE 
tas DISEASE_OR CONDITION CAUSING DEATH. ... 
&§ | 19a. DATE OF OPERATION: | 19>, MAJOR FINDING OF OPERATION 20. AUTOPSY? 
BE | Yes No 
fo PNG: 2g, EXTERNAL CAUSE WAS 2ib. PLACE (Home, farm, factory, | 2ic. (City or town) (County) (State) 
‘a eta CAUSE OF DEATR. a Mouny Tone se | Seat Pleasant P. G. Ma 
\ ae 21a. TIME (Month) (Day) (Year) (Hour) | 21e INJURY OCCURRED | 21f. HOW DID INJURY OCCURT 
ae Iury © 6 54 ml wan Sony! | In a house thet cought on fire 
me. 22, I hereby certify that I took charge of the remains described above, held an Autopsy [), Inspection [{, Inquiry Ef, and 
i o find that death resulted from: Natural causes [], Accident J), Suicide [1], Homicide , Undetermined cause [. 
2 | siGNATuRE a) CHIEF MEDICAL EXAMINER < BAM SIGNED 
‘ DEPUTY MEDICAL EXAMINER 
- 2 ey = M.D. ASSISTANT MEDICAL EXAM. 
aS 


(e 


BURIAL, CREMATION, | DATE, THEREOF ey p Et MET! OR 
mR AL (Specify) y 3 te s A 
= Ak. Q 
DAT. "D By LO! ECISTRAR’S SIGNATYRE 
Hew ST Conus Fe Con 4 


| LOCATION (Cj 


, town, oF county) Pe 
a 


ADDRESS 


REMATOR? 
° 
: | ee ECTO. 


VS. A1BA - 5-53 


eg = ee 


4 2924 02871) 


MARYLAND STATE DEPARTMETT OF HEALT 


CERTIFICATE OF DEATH Reg. Dist. No.2 %e2..... 
re 2 USUAL RESIDENCE a OF DECEASED: ry f2 y 


| LENGTH OF STAY fe sa! (If outside corpgrate limits, writg, RURAL and give p pe ey 


2] 1. PLACE OF ATH 
‘ COUNTY 7 


CITY (If outaide corporate limits, write RU! 
oR ‘give nea ) 

‘OWN 
HOSTAL OR 


(in this piace) 


ee Ltt etl O OFX 
INSTITUTION OR VE Pe el (If rural, gyve location) 
STREET ADDRESS 3 720/- 


3. NAME OF (Firat) (Middle) (Last) | 4. Dare (Montb) (Da) (Year) 


(ype oF Pt) ALICE : y. AA CAN DEATH Sita 


8. DATE OF BIRTH | 9. AGE 3 birthday | If under. 1 year )If under 24 hrs, 


MY. a /. SSO w tigi Days Houre | Min. 
i. eo (State or foreign a. 12, CITIZEN OF WHAT 


| CouNTRY? 


THER'S 
“/ GHA 


LICOFLL ¢ 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


La 
Iminediate ec (a)... Ao Le Ageremaonlee ft Aah 
Antecedent cause(s) 
Diseases or conditions, If any, (b).. Cigna (i Penge gp gee fin Aftap Glug 


giving rise to the above cause 
stating the underlying cause last 
MN. OTHER SIGNIFICANT CONDITIO os i 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


15. Was Ducrasep Even IN U.S, ARMED FORCES? 
] (Yes, no, or unknown) | (If seers give war or dates of 
service) 


16. SociAL SECURITY No. 


MARGIN RESERVED FOR BINDING 


To. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION = 20. AUTOPSY? 
& Yes No Ol 
“th. ACCIDENT Gpecity) PLACE (lome, farm, Jectory, sree | TCT ¥ OR TOWN) (COUNTY) GTATE) 
SUICIDE OF pine Dl Kdg., ete.) H 
; HOMICIDE TNJUR’ Lol =) 
/ TIME (Month) (Day) (Year) (Hour) TOURY OCCURRED HOW DID INJURY OCCUR? 
( OF While at Not While 
{ } INJURY. m._| Work (At work CI YS 


22. I hereby certify that I attended the deceased from.. Lt os Reon. , 1947, tO... Psi aloe eo, that I last saw the deceased 


9.5.4 ne and that death occurred at.../+ faa TE: m., from the causes and on the date stated above. 
OE 20 OF ay) ADDRESS DATE. SIGNED 


Oythige [arte 3 [2] s* 


OR CREMAPORY | LOCATIQN (City, Ge: oF PS State) 


Z 


| ii? 


C) 


MARGIN RESERVED FOR BINDING 


| VS. A165 ay 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


tant. Physicians: please write the causes of death clearly and legibly. 


lly 


age 1S especia. 


impor' 


t Pe a 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (2571 


CERTIFICATE OF DEATH ' Pests 4 
Reg. Dist. No....CA0.&7.5...... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 

__county (4a Nee._ Gee MARYLAND STATE ious) aad county Pay ace bea 
CITY (If outside corporate limits, wrife RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place} OR - 

TOWN TOWN 4 Greenbelt ~ 
HOSPITAL OR STREET (If rural give location) 
EEO TION ise @ C ADDRESS: 5 Fs 2 
DDRESS 
Ginze Gea Gen Hosp: NO oe. ae tc 
3. NAME OF 4 i i 
DECEASED: (First) (Middle) (Last) 4 DATE (Month) , (Day) (Year) sf 
DEATH: VILA f 3S 


1F UNDER 1 YEAR| IF UNDER 24 HRS. 
Month | Dass Hours | Min. 


9. AGE last birthday: 


(Type or Print) Ye2 — Wa\\- 
5. SEX: S$. SOLOR OR 7. SINGLE, MAXRIED, 8. DATE OF RTH: 
RACE: WIDOWED, DIVORCED, 


Lil (Specify): 24 xl 14 yrs. 
“10a, USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


7 


even if retired): D 


13. FATHER’S NAME: 


11. mes (State or foreign country) : 


14, MOTHER’S MAIDEN NAME: 


Cosme Ee hol en 


17, INFORMANT & ADDRESS: 


Wal\- 
15 Was Deceased Ever IN U.S.ARMED Forces? 


7) (Yee, no, or unk.)| (If Yes, give war or dates of 
- service) 


16. SOCIAL SEcuRITY No.: 


18. MEDICAL CERTIFICATION Tatervel Recent 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH @ Onset And Desth 


Immediate cause 


Antecedent causes (s) 

Diseases or conditions, if any, (») 
giving rise to the above cause St 
stating the underlying cause last, DUE TO 


(c) | 
i. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


SLe/S4. 
LOQ*HQZ RSS i 


9a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| Yes) NoO _ 
21. ACCIDENT Speci: Y TATE) 
raaees (Specify) |oren CURE cecal (CITY OR TOWN) (COUNTY) (S' ) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m._| Work At Work 0 
22. I hereby certify that I attended the deeeased from 2S A 19 FY to 1 Mews......, 199%, that I last saw the deceased 
alive on 4 Wer... 198 Y. and that death occurred at .... Wi ; from the causes and on the date stated above. 
SIGNATURE : * (Degree or title) Mob AA. 2 DATE ser A 
Weoew , a), Reenkeey 
BURIAL, CREMATION, ; DATP THEREOF E OF CEMETERY OR CRE! i ranty) (State) 
0 (Specify) | . | rf 
co aa | ‘) [And e¢ hen 


VS. AIDS 


$<) 
ra 
=I 
a 
4 
a 
me 
9° 
23 
a 
& 
25] 
n 
2] 
& 
z 
=I 
iS) 
& 
< 


item of information carefully. T 


i 


upply every 
please welts the causes of death clearly and legibly. 


FADING INK. S 
ysicians 


important. Ph 


jally i 


is especial 


rl 
wv 
a 
< 
el 
io] 
3} 
i 
=) 
iz} 
EB 
a 
wn 
a 
i 


MARYLAND STATE DEPARTMENT OF HEALTH | 128 V2 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No tH ca ; 
TEE a 2. USUAL RESIDENCE ( 
Pua hes Spf 4j__ MARYLAND eee) 7p As oe he ¢ Or 441. 


oe (If outside corporate limits ite RURAL and | LENGTH OF STAY ae Ung (if ovjtaide corporage limits,, w; RAL and tive ee oo m) 
give nearost town)s op (in this place) OR oe YY 
Luatd Delo} town A TY & te ., 
HOSPITAL Of STREED if rurdl, ivd Tops 
INSTITUTION OR ADDRESS if LA 
STREET ADDRESS _ 7 


3 NAME OF iE SE: al - DATE (Month) (Day) rear) 
___(Type or Print) CETLLA ad fd Lelig. Ke; Lk Meat Me DEATH - = 16 % 
Coa) oe ORs SEP 
E “£ 


5. SEX Ee ees last birthday | If under 1 = If under 24 t 
tz i Month — Hours | Min.” 


re 7 Ae 
10a.7USUAL OCCUPSFION tik of work | 10b. fs p oF B r= OB V Siac a Ee ntry) ie OrrizEn or Wi 
done during most of working lite, even if retired) | Inpt _ : 
Ai CTA Aj Az Che Ad Meri /> 
Z es 


13. FATHER'S, NAME 


id EL? GAL fff 

15, Was ED fiver in{ U.S.“Aduap Forcss? 

(Yes, no, or unknown) | dt re. give war or dates of 
jscrvice) 


16. SociaL SecuRITY No. ie 17. 


AVY ER 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


beet eee tg PGA 2 


Antecedent y; 
Antecedent eause(s) se “Meher. oak? 


giving rise to the above cause 


atating the underlying cause jast_ 
(c) 


Ni. OTHER SIGNIFICANT CONDITIONS = 
Conditions contributing to the death but not em 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
cc Yes No O 
~ ACCIDENT S PLACE (Home, farm, fnctory, street, | CITY OR TOWN, 6 2 
21 eae (Specify) te goaes er ry i ¢ ) (COUNTY) (STATE) 
JIOMICIDE L424 INJURY. : 
Hi INTORY OCCURRED HOW DID INJURY RP 
TIME (Month) (Day) (Wear) (Hour) mak: TORY OCcr | j JURY OCCUR? _ 
INJURY ———— Work O At work 0 
i as 
22. I hereby certify that I attended the deceased from............cse 4 tos3..: wh / nee 199.7%, that I last saw the deceased 
alive on Af. oh, wIiK and that death occurred at. WA gus ei eng from the causes and on the date stated above. 
SIGNATURE ? (Degree or title) AD. ‘ DATE SIGNED 
Y = A s j, re) Z 
fIY AC SS WAX Mwy [We Ae 
3. BURIAL, Glue 


fa path TheREGr ANE i; CANETERY OR CREMETOR " ATION (City, town, or County), Gtatey 


= » 


DATE RECD BY LOCAL Yaar SIGNAT’ is ~ | 24 ONE! BCT OR F ADDRESS 
REG. 
3-/4- ¢¢ eat Ff Yd Laie. ae Law 


2886 


02873 


MARYLAND STATE DEPARTMETT OF HEALTH 


- CERTIFICATE OF DEATH Reg. Dist. No..... 


2. USUAL RE! ENCE (HQME) OF DECEASED- 
a edges County (2, Lise 
CITY (If outsid rate limi ite RURAL and give nearest pri) 


I. PLACE OF DEA’ 
COUNTY 


VAS sas of yO MARYLAND | 
oY af 9 


corporate limits, ¥ ite ie By DENG AREG SENT urs Tp 
an BS u ce) OR B 
yt TOWN ot dae 
MST OR STREET Lie give tty 
INSTITUTION OR ADDRESS <Q H ad. 
8 a 
A 


STREET ADDRESS 

3. NAME OF Ts (Middie) Cast) 4. DATE (Month) (Day) (Year; 
DECEASED Ww y | 
(Type or Print) DEATH Gr 


SEX $. COLOK.OR RACH | 7, SINGLE, MARRIED, 
+ | WIDOWE: VQRCED 
‘ (Specify) 


OCCUPATION (Give kind of ied | 10b_, 


, even if retired) 


“2 = re ay ra 


RS MAIDEN NAME 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH a by ONSET AND DEATR 
532 Ximmediate cause uae é ¥t ” Sunnah 


Antecedent cause(s) Lent wan 5 a es 5 y yy) 


Diseases or conditions, ifany,  (b)..... 
giving rise to the above cause 


stating the underlying cause Inst 
Il. OTHER SIGNIFICANT CONDITIO! 37 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION |} 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes D__No 
21. ACCIDENT (Specify) PLACE (Ilome, » factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ~ office bldg., ete.) } 
HOMICIDE INJURY tt i 
TIME (Month) (Day) (Year) (Hour) ang pares 2 ale HOW DID INJURY OCCUR? 
fle a While 
INJURY Work Oat work 


i: 44..m., from A causes and on the date stated above. 


se TURE ey meg ADDRE: toll, DATE SIGNED 
/ buen ~ 


30°C 


LAL, eee ON 
S@IOVAL 4 


* } 
926 ‘ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 M2804 


= 
a) eRPTTR x y : 
3g CERTIFICATE OF DEATH re 
.& te = 
$ 1, PLACE OF PLESSIS 2. USUAL RESIDENCE (HOME) OF DECEASED: 
je ‘ince Georges 
COUNTY MARYLAND STATE D. c . ___ COUNTY 
CITY (it outside corporate oe write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and aye nearest yf (ig_this place) OR 3 , , 
town’ Glenn Dale (RURAL) YA! 2 Gays TOWN Washington “eT K- 
ISTO on ADDRESS bie age ee 
STREET ADDRESS Glenn Dale Hospital 1448 Juniper St., N.W. A 


2. NAME OF (First) (Middle) (Lat) | 4. DATE (Month) (Day ea 
(Type or Print) (405S° A ten tat = peat: / aned_ tes 


5. SEX: S$. COLOR OR Le Nea MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 year | IF UNDER sf ‘HRS. 
IDOWED, DIVORCE) Months; D: He Min. 
Male hhtite (Speeify): Marrie 1/2/75 io) shes emeanans | Hepes | i 


“10a. USUAL OCCUPATION Give kind of 
work done fe Bree of working life, 


even if retired) 5t onecutter 
13. FATHER’S NAME: 


William Alfred Heffelfinger 
15 Was Deckasep Ever IN U.S.ARMED Forces! 16, SoctaL Security No.: 
(Yea, no, or unk.)| (If Yes, give war or dates of 
no service) 


12, CITIZEN OF WHAT 
COUNTRY? 
U.S.A. 


10b, ae OF BUSINESS OR hy BIRTHPLACE (State or foreign country): 


Stonecutting (self) Harrisburg, Pa. 
14. MOTHER’S MAIDEN NAME: 


Rachel Evans 
17. INFORMANT & ADDRESS: 
None William T. Heffelfinger(son) same address 
18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
rx 
of 40./ 
Immediate cause (a)... 
DUE TO 


Interval Between 
Onset And Death 


Antecedent causes (s) 
Diseases or conditions, If any, (b) 
giving rise to the above cause 


stating the underlying cause Jast. DUE TO 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


jally important. Physicians: please write_the causes of death clearly and legibly. 


oolx eG) 
11, OTHER SIGNIFICANT CONDITIONS a ’ 
Conditions contributing to the death but not dade /6 
related to the disease or condition causing death. Co _ fb ya _ 
19s. DATE OF OPERATION:, 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
6 | Yes M_No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE eae idg., ete.) 
HOMICIDE Inu 
TIME (Month) (Day) (Year) (Hour) Fae OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work () At Work 


oy de , 19: syY, that I last saw the deceased 


stated above. 
ge eae and on the date ste eo bes 


afc a 


ee pen ey rag wy ) 
A Y Himes Co 


290/- ro Se Oras. Urea hng (an, 


22, I hereby certify that I attended the deceased from .2/, [74 / 195F, to B/ 2 
alive on 34-.26/ ., 1989, and that death occurred at 7 


ere (Degree or 
23. DATE THE: 


ip iF 
REMOVAL (Specify) 4 Yq LY 


DATE REC’) BY nn REGIST! SIG. E 
bead J : wg si 


age Is espec 


24, 


VS. A1B 


’ 


{ 


nl 


wows 
eS MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. Al5 @ 


oe 


rrec' 


PilmpGl62 Itemf 7 3/11/54 omf 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Reg. Dist. Adaed 44 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: A 
COUNTY PRINCE GEORGES MARYLAND state MARYLAND county Prince Geo 
CITY (If outside corporate Timits, write RURAL LENGTH OF STAY] CITY (if outside corporate limits, write RURAL and give nearest town) 


and give nearest town) {in thls place) 


if 
TOWN FORESTVILLE TOWN FORESTVILLE, MARYLAND nA 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
APPRESS 6429 LEONA STR EET, FORESTVILLE 8429 LEONA STREET, FORESTVILLE,MD, 
3. NAME OF * (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) E I peatu: MARCH 3rd,195419 
5. SEX: 3. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Tact birthday:| Ir UNDER 1 YEAR| IF UNDER 24 HRS. 
‘ IDOWED, DIVORCED, Months; Days | Hours | Min. 
Fenele Pty (Specify): Married 1/5/1882 Dw yrs. 1, | 
“10a. USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINESS OR | 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY : COUNTRY? 


even if retirettion sewife EV 
13. FATHER’S NAME: | 4. Pere MAIDEN NN 


UE ee 


CORBETT PARRI SH ROSE PARRISH 
coe i ER ea 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: (SON) VILILE,MD. 


service) 


MR. PAUL HIMELRIGHT-8429 LEONA STREET, BOREST-_ 
18. MEDICAL CERTIFICATION 

1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
HOA Qe 


Immediate cause 


Intervai Between 
Onset And Death 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


{c) 
11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
f) | Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDI F office bidg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
While at Not While 
INJURY m. | Work At Work 1) 


22. I hereby certify that I attended the deceased from .W/n7.//..,195A., to ..naeeh..3.., 1950%., that I last saw the deceased 
alive on Yad. A., 19.4.9, and that death occurred at ..../¢-. YT A (, from ies causes and on the date stated above. 


Bo oe (Degree of titie) “ADDI ATE SIGNED 
Sie allel gins! i 4400 Bowen Road,S.z. 3/3/54 

8° BURIALS ep cae E agit NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
pest | ,PENNSYLVANI A 


par is c’D BY eat ADDRESS 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


$A NVTUNE 


vs 6 UW 


3 acsaau . 


¢ 


te 
Y, 


VS. A15A - 5-53 


. Th eorrectS 
coy) 


Sm 


item of information careful 


Supply every 


is) 
2 
z 
8 
b 
i] 
Ey 
a4 
8 
co] 
3 
3 
s 
3 
n 
Oo 
3 
8 
vo 
8 
4 
E 
9 
n 
3 
4 
a 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. 


cially important. Physicians 


age is espe 


PLEASE WRITE PLAINL 


C2876 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 


2, USUAL RESIDEN| E (IIOME) OF Tow 


. } 
MARYLAND STATE COUNTY 
ites ae outside it LENGTH OF STAY mao (If outsic porate limits write RURA! id givéhearest town) 
an 


et “(in this place) 
& TOWN 


HOSPITAL OR 


STREET (if poral, give 1 n) 
INSTITUTION OR ADDRESS a 
STREET ADDRESS a Ce a i 
3 


. NAME OF iret) (Middle) (Last) 4. DATE D. 
DECEASED: . ) OF Cai) oe) eso ~e 
(Type or Print) QA DEATH QS SA - why 
5. SEX: 6. COLOR OR coy Sens. o pVORS 8. DATE OX/ BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 ARS. 
o 0 » I 
a (Specify); NT G2 o 3 ous ae Days | Hours | Min, 
10a. USUAL OCCUPATION (Give kind of | 10b, KI. F BUSINESS OR 1l. BIRTHPLACE (State or eign gountry):| 12. CITIZEN OF WHAT 
work done duri, ost of work life, STRE: @ UBTRY? 
even if retired) a ar | n . € 
13. FATHERS NAM! 14. MOFAER'S JIAIDEN NAME: 
2] TE Rg 
15, Was Deceaséy Ever In U.S. Armen Forces? : : aa 
(Sos, auoroe UI TCO Cane ive Wen oF data et: 16. Pomp Sgcurrry No.: | 17. JNFORMANT ADDRESS: 24/T 
es iy 2 service) Ze ok, A Minmant-, 


18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO PEATH: pe 
ao J 4 ONSET AND DeaTH 
Immediate cause @e-4 a Sool ad ae RE. Py eee i rato H 


DUE TO 


Ue . 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b).. 
giving rise to the above cause DUE 
stating underlying cause last (c) 
TI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. ... 


198. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: _ 20, AUTOPSY? 
ui YeeQ Ross 
21a. EXTERNAL CAUSE WAS 21b. eG (Home, farm, factory, 2le. (City or town) (County) (State) 


PRIMARY [J or CONTRIBUTING [1] street, office bldg., ete., 
CAUSE OF DEATH, INJURY 


2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. work [] at_work 


22, I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection A. Inquiry], and 
find that death resulted from: Natural causes % Accident [], Suicide], Homicide [], Undetermined cause Q. 
Y 


DATE SIGNED 
ff sg .D, ASSISTANT MEDICAL EXAM. 


URIAL, CREMATION, 
EMOVAL (Speetfy) : 
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2 MARYLAND ‘ STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH Reg. Dist, No. 


1. PLACE OF D, ‘Hes 


HOSPITAL OR 
ENSTITUTION OR 
STREET ADDRESS 


BOUNTY 2. Reet RESIDENCE (HOME) OF ace ases Y a 
Jin eA MARYLAND. Nay Janka. a id 
; CITY (Upquyside corporate Umits write RUNAL and | LENGTH OF STAY || CITY Ul outside porpdrate limits, write RURAL and give nearest town] 
OR ive deprest town) 2 | Ainxthis OR 2 Ve 
~ TOWN ‘$0 rown Ir] A AS Ct 


{D 


3. NAME OF (Firat) (Middle) 4. DATE (Month) (Day) 
DECEASED OF ey <i 
(Type or Print) Vth DEATH Gr / 19 
5. SEX 6. COLOR OR RACE 7. SINGLE, MA| SD, 9. AGE last birthday | If under. 1 year |If under 24 hrs. 
hy WIDOWED, DIVOR | Days | Min, 
yr 
10a. USUAL OCCUPATION (Give kind of work ESS R E (State or foreign country) 12, CiT1zeN or Wytat 
e during most of working life, even if retired) sg | CountRERS A, 


18. SATHER'S NAME ‘HER’S MAIDEN NAME. 
ry 


Fi 7 ba it 
18. Was DeceaseD Ever IN U.! =p FORCES? | 16. SocraL SECURITY No. 17. 1N) iT AND ADDRESS 


AN a 
(Yes, no, or unknown) | (If year, give war or dates of \ 
os es FZ] 22) abl2. id 2 Fe bp ve ‘ ae 
7 
J. DISEASES OR_CONDITIONS DIRECTLY LEADING TO DEATH 


Onset aNd DEATH 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
dies cause cs 8 Fdiy tu ma LG bub fas 40 ita) "ei : 6 awe. 


Antecedent cause(s) 


Diseases or conditions, If any, (b).... 
giving rise to the above cause 


stating the underlying cause last 


(ce)... ie ean 
wu. oreye ACSI con pinion” ? d 
onditions con! ing ¢ death but ni f cays 


MARGIN RESERVED FOR BINDING 
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related to the disease or condition causing death. if ab m: au ¢ a 
1%. DATE OF OPERATION | 19b- OR FINDINGS OF OPERATION 20. AUTOPSY? 


— ge AGS rara bade le ++ Fe. Fa Yeu @  NoO 
21. ACCIDENT Gpeeify) PLACE (Home, farm, factory, t (CITY OR TOWN) (COUNTY) TATE) 
1 SUICIDE = OF office bldg., ete.) t 
HOMICIDE INJURY = 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
F While at Not While 
INJURY m._| Work 0 At work O _ 


AL i 
alive on.... aa) See 199.7 and that death occurred at. Am. from the causes and on the date stated above. 


NATURE (Degree or title) ADDRESS | __ : DATE SIGN’ 
4, 2o2> TL. he Mua. PHly ey 
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PLEASE WRITE PLAINLY, 


cially important. Physicians: please write the causes of death clearly and legibly. 


age is espe 


“noo 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2878 


CERTIFICATE OF DEATH Reg. Dist. No. 2........ 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: ra 
COUNTY PRINCE GEORGE MARYLAND STATE MARYLAND _ COUNTY P.GEO. 
oR (is euraice: corporate limits, write RURAL| ae ee STAY ony (If outside corporate limits, write RURAL and give nearest town) 
an 
wn VOMEVERL Y ia ee TOWN CHEVERL Y 
HOSPITAL OR | Sneerr j (If rural give location) 
DD! r 
STREET ADDRESS 5461-Madison Way 5461-Madison Way 
3. NAME OF (First) (Middle) (Last) 4 DATE (Month) (Dey) (Year) 
(Type or Print) THOMAS FRANKLIN JAMES pratuMarch, 23 iy 54 
5. SEX: 6. COLOR OR q pow oe 8 DATE OF BIRTH: 9. AGE last birthday:| Ir uNneR 1 YEAR| iF UNDER 24 HRS, 
hr IDOW. D: S in. 
MALE | iftre em ierried | Feb. 28, 1888} 66 —r.| “mr Deve | Hew | Min 


“Ta. OU RE OC COE REO Gixey nd Gis 10b. Ho 4 Pee OR | 11. BIRTHPLACE (State or foreign country) : 
fren fe ceed MES IAT Et | Machine Shop Bell Valley, Ohio 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME; 
Thomas D. James Unknown 
15 Was Deckasep Ever IN U.S.ARMED Forcrs?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


(Fes, 9% oF unk) | Ct rey Bive war or datesof} 274-28-9768| IDA ANNA JAMES (wife) 


service) 
MEDICAL CERTIFICATION 
‘ADING TO DEATH 


12. CITIZEN OF WHAT 
“OUNTRY ? 


eDeohe 


nee Interval Between 


I, DISEASES OR CONDITIONS D1RECTL Onset And Death 


[62 
Immediate cause (a) aon 
DUE TO 


Antecedent causes (s) 
Eenteaet oniuens. if any, (db)... 
giving rise e above cause 

Stating the underlying cause last, DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY t 
| Yes No 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) | 
HOMICIDE fyourY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INAURY\OCCUR ? 
OF While at Not Whi 
INJURY m._| Work 
22. I hereb: that I attended the deceased from~\")\....,.19..\, to O\e\...... Sym ie last saw the deceased 


at death eccurred at ...o Gc ton Ye = s and on nei 
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IW. W. CHAMBERS, Riverdale, 7 ae 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w..<! 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (IOME)O8 DECEASED: 
country Prince George's MARYLAND srarMlaryland —_counmy “OTB § 
CITY (If outside corporate limita, write RURAL LENGTH OF STAY CITY (If outside corporate fimita write RURAL and give nearest town) 
TOWN” “oheverly. 4, \3 Says a Town Fairmount Heights Nd. 


HOSPITAL OR STREET (if rural, give location) 


a * ADDRESS 
SIREBT AbDRess Prince George's Hospital Ba 726 60th Place,. 


3. AE oe (First) (Middle) (Last) 4. a (Month) (Day) (Year) 

(Type or Print) Donald Nathaniel Johnson | DEATH March ne Bg Sh. 
5. SEX: 6. conor OR as Santen ae 8. DATE OF BIRTH: 9. AGE last birthday: | i UNDER 1 YRAR | IF UNDER 24 HRS, 
male colored | (Specify): | "| Feb 12, 1954, | 1 Month~ya. fl pare | oars | ae 


10a. USUAL OCCUPATION (Give kind of 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work life, OUNTRY, 


even if retired): none Cheverly Maryland 


13. FATHER’S NAME: 14. MOTIIER’S MAIDEN NAME: 
David Johnson Alice B. Deal 


&. Was erates IN LHS neue Sone 17. INFORMANT & ADDRESS: 
e€8, nO, or unk. e8, give war or dat oO: 
i Alice B. Deal Fairmount Heights Md. 


service, —— 
18. MEDICAL CERTIFICATION I an Ri = 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 5 aon 
® cas “ u ONsET AND Deatixx 


. 
Immediate cause 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


16. Soctan Security No.: 


Antecedent cause(s) 


Diseases or conditions, if any, (BD) sess Met GRAM ed... LE ARIMG,... COMM ad CO RL eos ss stnesscsnsescrnsonsensssenenanintsne) cotcovece ies cecuseveanennaee 
giving rise to the above cause DUE TO 
stating underlying cause last i) 
Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING —~. 
TO THE DEATH BUT NOT RELATED TO THE a 
id ITION CAUSING DEATH. ...... EA ere Semitic gettenn Mee sae, haf 4 
19a, DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION | 20. AUTOPSY? 
eS Yes Coa] 
21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 2le. (City or town) (County) (State) 
PRIMARY [] or CONTRIBUTING () OF street, office bidg., ete., 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCURT 
OF While at Not while | 
INJURY M. work [} at_work []) 
22. I hereby certify that I took charge of the remains described above, held an Autopsy a9 Inspection i, InquiryY4, and 
find that death resulted from: Natural causes yw Accident 1, Suicide, Homitide ], Undetermined cause Q). 
T CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER oe, 
M.D. ASSISTANT MEDICAL EXAM. (3. g v4 
bs. BUR ci MIETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL Specify) = | “ 
DATE REC'D BY LOCAL | 24. FUNERAL DIRECTOR ADDRESS 
e/a Aimaue ) BS dorharweghenm +8 5rA, Yo? N Thu 
WwW Ate. Oe 


RORG20 LYS 


F a99¢ M2854 


ws MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH no..a.54. 
I. PLACE OF DEATH: . 2, USU, RUSIDENCE (1 (HOME) ( OF ae 


COUNTY MARYLAND STATE UNTY . 
—— 

CITY oe ou jae cotpogate limit] write RURAL | LENGTH OF STAY CITY Ut ovtaide ebrporate limits write RURAL Gud give nearest town) 
OR i n) din this place) 

own 13 4an 
HOSPITAL OR (If rural, give location) 
INSTITUTION OR \ ADDRESS 
STREET ADDRESS | ae 


3. NAME OF 


i (Last) 4. DATE Month D Ye 
DECEASED; iN OF see) EY 2 ae 
(Type or Print) DEATH x 19_f Y 
5. SEX: | 6 ? EN 8. DATE) OF BIRTH: 9. AGE last birthday: wate IF UNDER 24 ARS. 
Fi “ Months| Days | Hours | Min, 
wees GJ | [ow [ | 


carefull. 


ion 


10a. USUAL OCCUPATION 


item of informat: 


(Give kind of | 10b. KIND OF eae. a BIRTHPLACE (State or Teislen omy] 12. CITIZEN OF WHAT 
work dane gpring most of work life, INDU: 3 OUNTRY? 
et} 
~ Ns 


i 


14. MOTHER'S MAIDEN ME: 


17, INFORMANT DDRESS: 


Goo 3- yy tha 


INTERVAL BeTwEEN 
Onset AND Dratit 


Supply every 


HE Of At 
Immediate cause 


: please write the causes of death clearly and legi! 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b)-. 
giving rise to the above cause DUE TO 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 
icians 


A stating underlying cause last Te) 
Es es ae 
i | Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
a TO THE DEATH BUT NOT RELATED TO THE 
a DISEASE OR CONDITION CAUSING DEATH. Pa meMic at 
a 19a, DATE OF OPERATION: | 195, MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
b : | Yes 2] NoQ—— 
~& | Gia. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 2le. (City or town) (County) (State) 
fen] PRIMARY (} or CONTRIBUTING (] OF street, office bldg., ete., 
A CAUSE OF DEATH. INJURY 
Gb | Bid TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f, HOW DID INJURY OCCUR? 
ag OF While at Not while | 
ws INJURY M. work 0 at_work 
~ o : s, f : . 
a, 22. I hereby certify that I took charge of the remains described above, held an Autopsy (, Inspection [Gy-Hnquiry (hana 
find that death resulted from: Natural causes 7 Accident 1, Suicide (1, Homicide 1], Undetermined cause 9. 
SIGN CHIEF MEDICAL EXAMINER a et 
rs DEPUTY MEDICAL EXAMINER 
i “A M.D. ASSISTANT MEDICAL EXAM. 
Q SII) cee BURIAL, CREMATION, | DATE eae, OR ore. LOCATION (City, town, or at i 
o FB (Speelty) 
< (a2: z 
= ica] DATE REC'D ‘BY LOCAL REN 30, oy E oe eX. Lz ae i al 
ao Thales Lite. Clamrreneoe. Cen os Bo 5 WREEDE, 
See = —— ee 
wa 
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ilps om e —, 
ogeg Film#Gl64 Item# 11 4/19/54 emf 03875 


« | MARYLAND STATE DEPARTMETT OF HEALTH 


ee ee OF DEATH Reg. Dist. No 


1. Boe oe iy 9 aS RESIDENCE (HOME) OF DECEASED- 
STA’ COUNTY 
Py; Lt (2-7 La MtnRxLaNd 


CITY (If outside Spey e andes PLENGTH FF STAY CITY (If outside orporata limits, write RURAL and give negrest town) 
oR give neareat town) “hh place) OR 4 ig ia 
2 TOWN 7 TOWN 1)@ P aKS ps 
HOSPITAL OR an STREET purkl, give ‘Ioan ion) 
5 INSTITUTION OR Z o£ { ADDRESS, SOL 
STREET ADDRESS / Led ftp os 2 -J 0 t 
3 NAME OF yi (Middley 7 0 (ast) rn kes (Month) (Day) (Year) 
(Type or Printy/ tA OPT 22 DEATH - 23 19.54 
5. SEX CA LG RACE 7. SINGLE, NM@RREPD, (V*: rae OF BIRTH 9. AGE lyst birthday {If under. I year }If under 24 hrs, 
es U wiper, baonehe: (7S _ “ the Months.| Days | Hours | Min. 
Specify) 


10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp oF Business on | II. eae ‘tate or foreign cou 12. Citizen oF WHAT 


stating the underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS” - ‘ a eas : ical 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


2 é done during most of working life, even If retired) | INDUSTRY Cha pe 1 Oaks , Ma! ilies | Country? 

i 13. FATHER'S NAME re 14. MOTHER'S MAIDEN NAMB 

Zz da win’ 

= 

==} 15, Was Deceasep Ever IN U.S, ARMED Forces? | 16. Social Security No. 17. INFORMANT [AND ADBRESS. 

eB / es, no, or unknown) | ar year, give war or dates of __ Mrs. Alice L. Oole 

= 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
g J. DISEASES OR eta DIRECTLY LEADING TO DEATH ONSET AND D&ATR 
= 62. ZL 5 

e Lo Sis cause @)..... ed bentclors. fos pate. 

a Antecedent cause(s) ae 

& Diseases or conditions, If any, —(b).... Locecepes Speagtaae ° eee ae theses 
z giving rise to the above cause 

o 

oe 
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tad 


20, AUTOPSY? 
Yes OO No 


21. ACCIDENT Specify) PLACE (ilome, farm, factory, street, | (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE OF — office bldg., ete. ! 
HOMICIDE aati 
D ¥ Ti INJURY OCCURRED HOW DID INJURY OCCURT 
IME (Month) ~( ay) (Year) (our) | INJURY OCCURRED | 
INJURY m. | Work (At work 
7 
22. I hereby erty that I attended the deceased from= Mee tics sao, ipa v4 to.. re [Bren heceen ‘i 19S “, that I last saw the deceased 


sup 193 SK, and that ieate occurred at... 
‘Degree or title) 


co) 
va) 
Lee) 
ca) 


The cofrect ave 
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Supply every item of information carefully. 
ans: please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diet, No 


“F. PLACE OF DEATH: 2. USUAL RESIDENCE (GFIQME) OF DECEASED: 
COUNTY prince George's STATE Vary lan county Pe Ge 


MARYLAND 
aes Cf outside corporete fimits, write RURAL and | LENGTH OF STAY ea (It outside jer porate limita, write RURAL and give nearest town) 


pe 8 MARNILANDE ___! 
Ca i ay nearest pee Tyee this sree oa Bran ne 


HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Hes 
“3. NAME OF (Elegt) (Middley 4. DATE (Month) (Day) (Year) 
DECEASED eal am OF 
(type or Print wit DEATH 
9. AGE last birthday | IC under I year |Ifunder 24 Fea, 


» SEX 6. oe OR RACE ee SE Coe ae 


oe aye ual Min, 


12, CITIZEN OF WHAT 
done life, even if retired) hed 


Tea. a ee LO! CUPATION (G (Give kind of work 
fg my 
n wee 


13. FATILER'S 


is WAS DECEASED Ste U.S. ; ARS 
ee, ‘nown) yes, give wat 
piers mum 
18 MEDICAL CERTIFICATION 


1. DISEASES oR CONDITIONS DiRECTLY LEADING ‘To DEATII 


Forces? 
dates of 


Interval Between 
ONSET AND DEATH 


Immediate cause 


Antecedent cause(a) 
Diseases or conditions, if any, —(b)..... 
giving rise to the above cause 

atating the underlying cause last 


to) ' 
WW. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the diseuse or condition causing death. 
19a. DATE OF OPERATION | ib. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
eae Yer Noy 
21. EXTERNA AUSE | PLACE (Home, farm, fugtory, street, (CITY OR TOWN) (COUNTY) A (STATE) 
PRIMARY Wor CONTRIB: TING OF je bldg., apc.) 7. 
CAUS SATE. iNJUR 
TIMP (Month) (Day) (Year) (Hq INJURY OCCURRED / HOW DID INJURY OCCUR? 


OF While at Not while 
INJURY peu AS! work at work 


22. 1 certify that I took charge tf the imo. above, held an Autopsy _ |,’ Inspection Oe iegutry: Therean and from the evidence 


obtained by said Autopsy, Ins on or Jatquiry, find that svid deceased died on the dry stated above, and death in my opinion resulted 
fram: natural causes |), arcident suicide —, homicide ~, undetermined _ 
RESS 


DATE SIGNED 


eee ORY [ze we (City, town, or county) 
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De We ner. Litaboly./ Kf 
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MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every 
ly important. Phys’ 3 


RITE PLATNLY 
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N2882 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. a 


1, PLACE O}-REATH: 


CITY (If outside corporate lfslits, write’ RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearesb“town) 
OR and givewearest {in Apis place) oR aaeal 
TOWN s fe ss TOWN 
ce C alDokacn rset (| oS me re in 
SiREEr appRess 4 1) 2 : aa 21) EO a 
3. NAME OF (First), (Middle) (Last) 4 Bae (Month) (Day) (Year) 
DECEASED: 6 ? 
{Eoveioesbatnl) Wraseww _) torte Bram B—- JF - _w5'y 
5. SEX: 6. poues OR fe Ca RE GR am 8. DA’ pen BIRTH: AGE _Jast birthday: | 1? UNDER 1 YEAR | IF UNDER 24 HRS, 
5 f Whee Great) Wawa a } bes Be Days | Hours | Min, 
10a. USUAL OCCUPATION (Give Kind of | 10b. KIND OF BUSINESS OR SA PLACE (State or foreign country)+] 12. CITIZEN OF WHAT 
work ee od) Npevae ig most of work life, FINDUST! 2 nos 
even if reti ‘ rae Yana or nA Gr 


18, FATHER'S: as 14. MOTHER'S MAJD: NAME: 


15, Was DECEASED Ever aardbath U.S. ARMED Forces 7] : a 
(Yes, no, or unk.)} (If Yes, give war or dates of HIRST aI | SUSE Ei 


ree it ; Ladue 


18. MEDICAL CERTIFICATION | 


INTERVAL Between 
ONser AND DmaTH 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


4-9 oO K 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 

giving rise to the above cause DUE TO 
stating underlying cause last 6 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE rs 
ITION CAUSING DEATH._.......... a tn. AJL 


19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION, 


ia. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2ie. (City or town) ~~ (County) (State) 
PRIMARY or CONTRIBUTING OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 


21d. TIME (Month) (Day) (Year) (Hour) | 2ie, INSURY OCCURRED 2If. HOW DID INJURY OCCUR? 
ile at 
INJURY M.{ work 9 at work [J 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [X{, Inspection TM, Inquiry ys and 
find that death resulted from: Natural causes ‘a, Accident 1], Suicide 0, loietde O, Undetermined cause Q. 
RE 


CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 


| LOCATION (City, town, or county) 


Oklahoma 
24, FUNERAL DIRECTOR 


ae 
Sorte F. Gasch's Sons Hyattsville Maryland. 


20. AUTOPSY? 
NoQ 


REMOVA! ¢ epify) : 
ansp Ox" ion 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefull: 


19 
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is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, 


rene) 
MARYLAND STATE DEPARTMENT OF HEALTH f) 288 4 
2411 N. Charles Street, Baitimore 


CERTIFICATE OF DEATH reg. Dist. oh PF. . 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 


a 


(Day) (Year) 
14- Rr? 


Ttunder t year [funder 24 ire. 
noms aye Hours | Min, 


8. DATE PF BIRTH 9. AGE last birthday 

Vyhidle WiSpeelivie - | Fie chee | &/ 
yu. 
10a. Ag. OCCUPATION (Give kind of work INBSS OR | 11. THP. E (Stat reign egunty 12, Crtrzan Waat 
done fyri f yor king life, even if retired) ‘ OD, ran >| comment ff SH 
ul eo 3 , 


| 14. HE! % M NAME s 
‘h y, 
15, ‘AS eceasep Ever IN U.S. ARMED Forces? } 16. Social SpcunitY No. MANT, ND ADDR! Ss : % a 
¢ no, ge unknown) RSS yes, give war or dates of | eo At. 3 
service) ae ’ 2 
18. MEDICAL CERTIFICATION 7 J Ae 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DE. é 
47 X lata [AMAL (de ute) 
Immediate cause (a)_- Bonne t : 
A 


Antecedent cause(s) 
Diveasee or conditions, if amy, — (bo)... Se Mon me cee cneeceteecrnctee he cceane Hades ctascossenseneneseomnsinestan teeth eatbo-e epee pera 
giving rise to the above cause 
stating the underlying cause last, 
{c) 7 
Tl, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye O No 
2i. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY 5 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whiie at Not Whliie 
m. Work 0 At work 


2. I hereby certify that I attended the deceased from... S/O -, ff, to.....84. v4 ap LOR , that I last saw the deceased 


ive OL. Lae SY, and that death occurred at. a2 Fe OP mn, from the causes and on the date stated above. 
AUR: (igagree or ti ADR! 3 DATE SIGNED 


Lp 

ARIAL, CREMATION | DATE THEREOF 
GALOVAL (Specify) SP 

etg 23 o " 


fae ee | 9 STRAR, 


é 5 N2885 
MARYLAND % ( D STATE DEPARTMETT OF HEALTH 
CERTIFICATE OF DEATH reg. vist. 0... AOL... 


yy 2. WES RESIDENCE (HOME) OF DECEASED: 


TAT: h d COUNTY ie 3 
mee Cf outside corporate limits, write RURAL and give nearest téwn) 
TOWN Sead i lea sant Md vi 
STREET (If rurai, give location) 


ADDRESS ly, f) 


1. PLACE OF DEATH: 
COUNTY 
rt MARYLAND 
CITY Uf outalde corporate limits/Prite RUR@L and’) LENGTH OF STAY 
OR give nearest town) iv (in this place) 
TOWN ££. C 
HOSPITAL OR 
INSTITUTION OR /) 
STREET ADDRESS ¢ 4 ofa , 
3. NAME OF idle) 5 nN 
NAME OF DA fonth) (Year) 
(Type or Print) 


6. COLOR OK SINGLE, MARRIED, ifunder 24 brs. 
IDOWED, DIVORCED, ye por Min. 
(Specify) 


10b. KIND OF BUSINESS OR CE (State or foreign country) 


InpusTRY 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


12, CITIZEN OF WHAT 
CounTRyY? 


IDEN NAME 


"ATHER'S NAME 14. MOTHER'S 


AS DECEASED EVER IN U.S}4Rmep Forces? | 16. Socran Security No. 
no, or unknown) | (if year, ywar or dates of 
cervi — 


ice) 


18. MEDICAL CERTIFICATIO INTERVAL BETWEEN 
¥. DISEASES OR CONDITIONS DIRECTLY ING TO DEATH ONSET AND DEATH 


7 73 Eate cause @.L alon . Colle Dn , ns soci dae 


*  Antecedent cause(s) VA WV: 
Diseases or conditions, if any, (b)..../_ AL Let 
Ceeaiiecmtems.. 


stating the underlying cause last ) 
fe) 5. = = = i . ee 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes O NoD 
21. ACCIDENT (Specify) PEACE (ilome, ferm, factory, strest, | {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office a) H 
HOMICIDE INJURY ae 3 * 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
0) While at Not While 


iF 
INJURY m. Work 1 At work 1] 


MARGIN RESERVED FOR BINDING 


22. I hereby certify that I attended the deceased fromMatth.tb., 198f, to. Mar:..19.., 19.59, that I last saw the deceased 
I 


alive on/Ma.c.:.I A. /, and that death occurred at... ——A.m., from the causes and on the date stated above. 
SIGNATURE ~ (Degrey or title) ADDRE: : D. ATEAIG p 
is OND! las fe Z PAs 


Le! Lf é z aL x f 
23, URI CREMATION | D. N. 1K, CEMBJQRY OR CREM ORY: LOCATION (Cyy, tor county Lf State) 
Avamt | Zpeot |“At 2 LE 


DATE REC’D BY LOCAL le ISFRAR'S SIGNATURG YY ERAL YIRPSTOR LZ ie ‘AD Lise 


1954 w Obtimne, ines Arb 
3442 VHB 


= MARGIN RESERVED FOR BINDING 


Tia 


a 


02886 


MARYLAND STATE DEPARTMETT OF HEALTH 
CERTIFICATE OF DEATH pew. isn vo. ZA... 
I. PLACE OF DEATH- 23 aug RESIDENCE (HOME) OF DECEASED- 
ree) ee) 3 4, COUNTY 
OO Te, MARYLAND Na ay (tla rd. 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY, Of ais cofporate Ee write RURAL and give nearest town) 
OR ive n it town) this, place) ‘OR t y 
TOWN ¢> C a & Z TOWN aa ee i ANE 
HOSPITAL OR ; a STREET (if rural, give location) 
INSTITUTION OR pan Wrrdubinl (oer Apress ()Ffoc Wa ae ” 
STREET ADDRESS i Euingrf |} sth 
3. NAME OF 
DECEASED 
(Type or Print) ZZ fa JN i 
5. SEX 6. SOLO R RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last birthday | If under. I year If under 24 hrs 
e WIDOWED, DIVORCED, 4 S i | “an 4 C pies. Daya Hyer Min, 
: ge Gpecify) i k= 2. rg O_yn. 
ae 5 OCCUPATION fisive ed ie fae Le Kino or Business om | 11. BIRTHPLACE (State or foreign ema \ Nee ACES or WHat 
le, even INDI ¥ JUNTRY? / 
one ae Warn bo me we le es ASC 
13. FAT! AME » MOTHER'S MAIDEN NAME 
Whar LYNE [ree be 
15. Was Deceasep Even Fx U.S. ARMED Forces? | 16. Social. Security No. 17. INFORMANT AND CIS Ss 
(Yes, no, or unknown) | (If year, give war or dates of Ki 0 “< he WAL { U 
2 int ad merging) iol be ey Cro 4 Gun Hud fre Y 
18. MEDICAL CERTIFICATION InTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DEATH 


Bang tae w Cerehaet (WEA me v 


Antecedent cause(s) 


Diseases or conditions, if any, remieae = e aie es 4 ad 


giving rise to the above cause 
atating the underlying cause last 
un. OTHER SIGNIFICANT CONDITIONS = 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION ————— | 20. AUTOPSY? 
-) 
f Ye O No 


21. Te (Specify) oes (Ilome, farm, factory, street, } (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg. 
HOMICIDE ———__ | nsury a i 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
OF While at Not While 
INJURY mrad Ym. Work OA 


HOW DID INJURY OCCUR? 
—_——— 


= 
22. I hereby certify that I attended the deceased from. ey b'195 S Anat I last saw the deceased 


alive on......4/. abe a ane 8 ana that death occured at... Ae from the causes and on the date stated above. 
SIGNATURE’ (Degree or title) : DATE SIGNED 
PR Y fi ee hf 2/4 
23. BURIAL, CREMATION | DATE “—) NAME OF CFMRTERY OR CREMATORY | LOpPATION (City, town, or county) (State) 
Rey oy Specify) 7P. (54. i 
rate (Hie MG a 


3 ia Spel one oy, Lincs 7A. y} re 
pita Aadrel tld 


03886 


MARYLAND bi STATE en OF eee 


Ge corporate ifmiya/-w 
OR glve nearest town) /) {7 
TOWN A 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


ea = /) 
(Type or Print) NV ¢-C.. 


ae rural, give I worn 


a: 4. Ree (Month) (Da; 


6. COLOR OF RACE 7. SINGLE, MARRIED, 9. AGE last birthday | If under. 1 year |If under 24 hfs, 
Widoltey D ORCED, poor | Days al 
. ry: 


ive kind of work 
even If retired) 


on 


15. Was Deceasep Ever @N U.S. ARMED FORCES? 
i ‘es, no, or unknown) | (If ven sve war or dates of 
service) 


16, SocraL Security No. 


oe oP AND ae /, 2 / 


18. MEDICAL CERTIFICATION INTERVAL B: 


I. DISEASES OR CONDITIONS DIRECTLY EES DEATH te. Onset AND/DEATE 


Aod 


Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, —(b)..-. 


diving Pe to ie sae irae Pa 
stating the under! ying cause last el ake 
Il. OTIER SIGNIFICANT CONDITIONS ~ Orme : 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 198. MAJOR FINDINGS OF OPERATION 


bh. 


MARGIN RESERVED FOR BINDING 


20. AUTOPSY? 


Yeo O 

21. ACCIDENT Specify) PLACE (Hlome, farm, factory, strest, | CITY OR TOWN COUNTY STATE! 
SUICIDE Ce Ghee iaWigsee je 4 , d : ? ‘ 4 
HOMICIDE INJURY peat 

—~ TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF ‘While at Not While 
¢ INJURY m, | Work 0 At work O > 
22. I hereby certify that I attended the deceased from. 5‘ 192. .., that I last saw the deceased 


f; ee and mee death occurred Ris? 


alive on. 
(Degree or title) 


SIGNATUR ’ ii : 
ODY SLM VETIL | ME OF a J, a ORY xD YY IN (City, ““ county) Pe a 4} 
DATE, REC'D, a Sill 17 ISTRAR’S SIGNATURE Ei Oy ECTOR 
_3/2 pabas stare, athe 2 


m., from the causes and on the date stated above. 
3 DATE ey ED 


2931 | 


MARGIN RESERVED FOR BINDING 


a Tra ae eee UZOSd 


MARYLAND STATE DEPARTMETT OF HEALTH 
CERTIFICATE OF DEATH peg. paw no. 2.4... 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 


ES maryianp STATE A ARVLAND COUNTY fF @. 


‘onde (If outside corporate limita, write RU! and_| LE) CITY (If outside corporate limits, write RURAL and give nearest town) 
give negrpst town) (in this OR P 5 
Town A tow Baswoeveg 7 
HOSPITAL OR Se (If rural, g¥e location) 
STREET ADDRESS 52e6 TT. ST. 
3. NAME OF | 4. DATE 4 Month) (Day) (Year) 


DECEASED” 


oF y 
(Type or Print) DEaTH */, Miele. fo ish 
i T RINGER, MATTED, 5 MGTE OF BIRTH 7) 9. AGE lant birthday | Tf under 1 Year jIrander 24 Bra 
onths.| Days | Hours 
1/TR (Specity) AVGE-12,185)|_ 72 yr. | 
Tob. Kino ‘oF Business on | 1. BIRTHPLACE (State of foreign country) | 12, Crmey or Waar 


_EFR EL, Co oy" 


(ll tines Fett atin, 
14. MOTHER'S MAIDEN NAME 


d "Pyar Verte, E2. 02 VAAS.EDICS, 


18. MEDICAL CERTIFICATION INTERVAL Between) 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onser AND DeatH 


Fo “ . 
F TOK site cause w..beart fr ¥< AN? hours 


service) 


Antecedent cause(s) 


ON re ee PM En ili 


riving rise to the above cause 


the underlying cause last . 
Oe Be _Cavenoua of Aff Colom. | Che yer 
Il. OTHER SIGNIFICANT CONDITIO! ‘3 

Conditions contributing to the death but not 

related to the disease or condition causing death. 


1%. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes O No D 
21. ACCIDENT (Speeily) PLACE (Iiome, farm, factory, strest, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) t 
SZ SROMAGIDE eo a a = 
TIME (Month) (Day) (Year) (Hour) mak: INJURY OCCURRED | HOW DID INJURY OCCUR? 
ile at Not While 
INJURY Work 0 At work O 
22. I hereby certify that I attended the deceased from..... 2 [we sl 95 4, to 3. (ela , 19-54, that I last saw the ased 
alive on. and that death occurred at... from the causes and on the date stated above 4 
SIGNATU. (Degree or title) E SIGNED 


Zricuue Srelloee Hp 2 D 
23. Ey Be DATE NAME OF CFMESERY QR CREMATORY 
en $1 9EY Pp dan Ka 


Tie R ‘i oD bike ] SGISTRAR’S aes wh VEN GEE TOR eae SIT) WCE 


: . vs 
' Ke *) Ses, 
. 
3 i 
; : ' 


2932 


¥ 


MARGIN RESERVED FOR BINDING 


& 


(2888 


MARYLAND STATE DEPARTMETT OF HEALTH 
CERTIFICATE OF DEATH Reg. Dist. No.. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUN’ STATE — COUNTY Ki 
e Georges MARYLAND ngs 
CITY (If outside corporata limits, write RURAL and | LENGTH OF STAY CITY af outside corporate limits, write RURAL and tive nearest town) 
oR give nearest town) ¥ (in this place) OR 2 
TOWN : town __ Brook =. 
SEO RReN = STREET — give location) 
Peer Webrees BOQ - Eoom 1 ~ Bldg 1-11 ADDRESS = 7206 3rd : 
3. NAME OF First; ‘Middl Lai 4. DATE th} 
ye (First) (Middle) (Last) | oe eee ) (Day) (Year) 
(type or Print) Bi (¢} DeaTH March 2 19 
6. SEX 6. COLOR OR RACE Wipoweb 4 aon i Pe 8. DATE OF BIRTH 9. AGE last birthday Ae lyear pee 
Vale Caucasian (Specify) ORCED, | 18 Dec 1910 43 ee ee en | 
CD Ces Td uel e. af hee at mb mee = Kinp or Bust on | 11. BIRTHPLACE (State or foreign country) | Pr eee or WHAT 
one during moat of wor le, even. ir INDUSTRY UNTR 
eS USAF Dublin, Ireland USA 


13. FATHERS NAME 


Deceased 


18. Was Deczasep Evur IN U.S, ARMED FORCES? 
(Yes, no, or unknown) | (If year, Ce war or dates of 
service) 


16, Social SEcURITY No. 


u 


8. MEDICAL CERTIFICATION 


1 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Wound, missle, 


send Sale e cause 


Antecedent cause(s) 


Diseases or conditions, if any,  (b)..... 
giving rise to the above cause 
stating the underlying cause last 


WW. OTHER SIGNIFICANT CONDITIONS” 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


self-inflicted. 


and nerve involvement, due to gunshot (apparently estimate 


14. MOTHER'S MAIDEN NAME 
Mary Katherine 


1, ig oe ie AND ADDRESS }\ Reds B: 
‘jst Lt D.B.Verrilld ae Tages Tene 


INTERVAL BETWEEN 
Onset AND DeaTH 


gion, with multiple artery 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 2¢, AUTOPSY? 
=a REDE ere nO Te ee reo owe oor are 


a. ACCIDENT ‘Gpecify) iF BLACE (Home ees factory, Tirest, | 
8 
HOMICIDE INJURY pou 
IME (Month D Y Hi INJURY OC RR 
a (Month) (Day) (Year) (Hour) Pee ate a 
fwrory Mar 2 1954 ‘Work (At work (X 


22. I hereby certify that I attended the deceased from............0.---- 
., and that death occurred at. 0700. ) test .m., from the causes and on the fide stated above. 


BIVELONS.ccsidkcilicsssssscarisics WOSs- 
(Degree or title) 


238. BURIAL, CREMATION 


DATE 
REMOVAL (Specify) 


] REGISTRAR'S SIGNATURE 


(PI AMMGAALA 6. 4 


(CITY OR TOWN) (COUNTY) (STATE) 


i Andrews AFB, Wash 25,DC Prince Georges, Md 


HOW DID INJURY OCCUR? 


Apparently by gunshot (Self—inflicted) _ 


19:2... Oe ee 4k eee , that I last saw the deceased 


DATE SIGNED 


24, FUNERAL DIRECTOR 


-C, Waldeck 


3A NVTUNG 


av 


a 
Sars 


2 
z 
a 
a 
zZ 
z 
i} 
ro 
3 
be 
a 
iS] 
RA 
4 
a 
RQ 
i] 
ee 
é 
3 
al 
bal 


G 
Aa 7, “A 
23, BURIAL, CREMATION 
REM! specify) 


r 0288) 


MARYLAND : STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH pe pene... 021. 


a L 
L afd ae ep “AY 


bx 


ME) OF DECEASED: 
COUNTY 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESY, 


STREET 
ADDRESS. 


3. NAME OF if 4 DATE (Month) 
(Type or Print) ‘ DEATH —_ 


R RACE | 7, SINGLE, MAR Wunder24 Yew. 
WIDOWED Hours Min. 
(Specify) 


8. DATE OF BIR, 9. AGE last birthday | If under. 1 year 
rs | 6 Months, | Days 
bat? a yre. 
iL. BIRT! Ox State or foreign country) 12, CrvizeN or WHAT 
‘ a 


14. MOTHER'S __ rage aod 


15. Was DeceaseD Ever In U.S. ARMED Forces? | 16. SoctaL SEcurITY No. NFORM. ND ADJRI 
‘Yes, no, or unknown) | (If year, giv rdatesof] o? Geet Soy 
(Yes, no, own, oan es of Sy Cam PS Qo 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH & OnseT AND DEATH 


623.2 cause @).... Ayp teh fe HILO. FF 
Antecedent cause(s) 


Dieeasea or conditions, if any, — (b).... Tyelo neph he Hrs 


giving rise to the above cause 
stating the underlying cause last 
OF 
Il. OTHER SIGNIFICANT CONDITIO! 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


Toa. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Ye OD NoO 
Zi. ACCIDENT ‘Gpecily) PLACE (Home, farm, factory, street, | (ITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF | ites bide. ete.) 
HOMICIDE INJUR’ * 
TIME (Month) (Day) (Year) (lour) TISIDRY OCCURRED | HOW DID INJURY OCCURT 
iF 


le at Not While 


furry m “Work D At work D 
22. I hereby i2/ I attended the deceased from. “€. A: 9 


6 1954 and that death occurred at... 
(Degree or title) 


» 195 0, toManeh.7, 199TH that 1 last saw the deceased 


1054 ets m., from the causes and on the ites stated above. 
R 


DATE REC’D BY LOCAL 
RI 


ARGIN RESERVED FOR BINDING 
UNFADING INK. Supply every item of information carefully. Th 


96 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3 CERTIFICATE OF DEATH Reg. Dist. No. 23l Ad 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (IOME) OF DECEASED: 


op og 
COUNTY Lhe B. MARYLAND STATE ae! ______ COUNTY 4, Pes 
CITY (If ere corporate lil RURAL] LENGTH OF STAY CITY (If outside corpofkte limits, write RURAL and give nearest town) 
mo} and "Oho Nearest weclige (in this place) OR 
OWN TOWN ee OLX-2 


HOSPITAL Che STREET (If rurai give location) 
INSTITUTION OR 


ADDRESS 
STREET an DERS ‘| B of dt b { Jf 
3. NAME OF ; eta om =a 4. DATE (Month) (Day) (Year) 


DECEASED: 


(Type or Print) kes. DEATH: vA 1 aft ah Y 19 § ¢ 
&. SEX: s. ate RK Waama.. INGLE, ma 8. DA’ OF BIRTH: 9. AGE lest birthday :| Ir UNDER I year |1F UNDER 24 HRS. 


ACE: WIDOWED, DIVORCED, Phen Bronte Days Hours | Min. 


- (Specify) = i 
cs ead oS arch 
Ida. USUAL OCCUPATION..Give kind of I0b. KIND OF BUSINESS OR 


£ BIRTHPLAC! ip ste or ig relen country): |12. CITIZEN OF WHAT 
work done during most of workjng life, INDUSTRY: COUNTRY? 
even if retired): Lt]: 
af NA g 4. 
Y 
aie Z 


15 Was Deceas) 
(Yes, no, or un! 


17, 
(If Yes, give war or dates of 


Ever TN U.S.ARMED “Forces? T6. SocraL Security No.: 
service) 


18. MEDICAL CERTIFICA’ 
1. err OR CONDITIONS DIRECTLY LEADING TO DEATH 
Ss 
Innis ia cause [ti reste 
DUE TO 


Interval Between 
Onset And Death 


Antecedent causes (s) 

Dineasee or conditions, if any, ) 
giving rise to the above cause ee 
stating the underlying cause last, DUE TO 


ic) 
11. OTHER SIGNIFICANT CONDITIONS | 


Physicians: please write the causes of death clearly and legibly. 


Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


19. DATE OF OPERATION:) I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 
2 : . | Yes _No 
- & | 2. ACCIDENT (Specify) PLACE (Home, farm, factory, street] (CITY OR TOWN) (COUNTY) (STATE) 
a) UICIDE office bidg., ‘ete.) | 
5:4 HOMICIDE INJURY 
Ziel TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
ee oF While at ‘Not While | 
me s INJURY m._ | Work O) At Work 0 
A © | 22. I hereby certify that I attended the deceased from 1-83. aes 7 to 3 i ee , that I last saw the deceased 
fg * a 
alive on ay, 19.4%, and peat death {occurred at. es and on the date stated above. 
5 ‘a ae On 7 uh oce een A412, from ithe, causes Ws eg 
Ee Ph A ‘a 
3 TAL, CREMATION, E LO, towne oF ¢ 7 (State 
A OVAL (Specify) f + a eo 
a LOCAL oD esenty = ive, “pe GPO, 
4 / ELL 
a SS lar cae » Ce LULL y74 


Withnrgler. ibe. 


SU Aue 


2844 3642 (2891 
MARYLAND : ‘ STATE DEPARTMETT OF HEALTH 
? CERTIFICATE OF DEATH reg. nist. so. AS 
. I. PLAGE OF DEA’ 
pecouNty é Ge/ warvtann 
+ oe Cf outaide Corporate i Fe ee! Sy 
HOSPITAL OR TEP STREET 


MARGIN RESERVED FOR BINDING 


INSTITUTION OR 


ADDRESS 
STREET ADDRESS 


3. NAME OF 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) DEATH 
5. SEX ®. COLOR ACE | 7. SINGLE, MARRIED, ATE OF eye 9. AGE last hirthday | If under./l year |If under 24 hy. 
WIDOWED, DIVORCED, 3h Ae Days Hours | Mid. 
(Specify) ~~ 4 yrs. 
10a. USUAL OCCUPATION (Give kind of work] 0b. Kinp OF Business om | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
done during m ‘king oat of wpsicing lite, even if retired) InpusTRY Feet 
! 


13. FATH! 


' 
14, MOTHERS MALDEN NAMB 
Nein prs Grohtlr 
11. JNFORMANT AND, ADDRESS Puke 
: ta. KS b e4 “ Al 


Tere © ee 


Ate ‘WAS. are ain In U.S, ARMED SORE 16. SociaL SEcuRITY No. 
(Yes, no, of’ unknown! year, give war or o 
| service) ee 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
IL DISEASES OR CONDITIONS DIRECTLY LEAPING TO DEATH Onset and DEATH 
Die dh & Atte tte 
Gate cause (@).. fe 10. 


Antecedent cause(s) / 
Diseases or conditions, if any, (b)... Jaen a AA A 
giving rise to the above Gade 

stating the under! 


Il. OTHER SIGNIFICANT a 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| “Wa. DATE OF OPERATION | 19}. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
1 ‘ Yes B No 
21. ACCIDENT Gpeeity) PLAGE (lomo, farm, factory, street, | (ITY OR TOWN) COUNTY) (TATE) 

SUICIDE OF office bldg., ete. 

HOMICIDE INJURY — 

TIME (Month) (Day) (Year) (Mour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not While 

INJURY m. | Work Atwork 1 


2/.., 18h., to 


22. I hereby certify that I attended the deceased fromiece: 


Uy 19.27, that I last saw the deceased 


‘Degree or title) 


alive on. yim 195.7, and that death occurred at... ? A-m., from the causes and on the date stated above. 
SIGNATUR 5 DATE SIG 


o 
iz 
g 
a 
z 
S 
2) 
co 
° 
fa 
a 
> 
34 
& 
n 
fal 
mm 
4 
oS 
om 
< 


MARYLAND 


3. NAME OF & , (Firat) 
DECEASED 
(Type or Print) 


5. SEX 


10a. USUAL OCCUPATION (Give kind of work 


‘as DEC! 
ves, he or ea Tat year, sire pyr pr dates of 


3}. OTHER SIGNIFICANT CONDITIO! on 


19>. MAJOR aos OF OPERATION 20. AUTOPSY? 


19a. DATE OF OPERATION | 
Yes No 0 


(2892 


CERTIFICATE OF DEATH tree. vist. 0... 2.9 


STATE DEPARTMETT OF HEALTH 


I, PLACE OF D Oe 2 USUAL a Was ee E) im DECEASED: 
COUNTY STATE COUNTY 


Un wv MARYLAND 


CITY (If putside corporate Hmits, RURAL and 4 LENGTH OF STAY 
OR fe Negrest town) “nd (| (in this place) 
TOWN at 

HOSPITAL OR 


INSTITUTION OR m 
STREET ADDRESS NODS 


and 


‘ADDRESS: Ss ye) tis, 


cae md outsig¢e corpor jimite, write RURAL a cae we 
Town A fos=o il ons 
STREET = j ba," ita Tid 


7, SIN! MARRIED, 

WI ED, DIVORCED, 
(Specify) 

a KInD oF Business OR 
YY 


6. eaten OR este | 


8. DATE BI 3. et - Ei If under. = 
Za ae 139.) mak: Monthe,| Daye 


14. the. MAIDEN NAA 


(Midgie) pa 4 DATE (Month) on (Year) 
cc dEe ons ye. ha wd 9 DEATH drely I9 SY 


It = 24 brs, 
Houre | Min. 


Il. BIRTHPLACE (State or ae ee % ae 


VER IN U.S. ARMED Forces? | 16. SociaL SecurITY No. 


ee 


service) 


? Ripe py APRESS, ZT FE. a ff ; 


|. MEDICAL CERTIFICATION INTERVAL Between 
J. DISEASES OR CONDITIONS DIRECTLY ps 10 DEATH ONSET AND DEATH 
Immediate cause (a)... LOE OF. a SY ov y 4 tac eee. Auge Z- -o, 


Anteccdent cause(s) 


Diseases or conditions, If any, 
giving rise to the above cause 


stating the underlying cause last 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


31. ACCIDENT Specify) PLACE ea rm Iactory, street, | (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE OF. 
TIOMICIDE INJURY -< 
“TIME (Month) (Day) (Year) Tie? | ERY OORT INJURY OCCURRED HOW DID INJURY OCCURT 
OF While at Not While 
INJURY Whoa im} At work 1] 


22. I hereby certify that I attended a deceased from... = ya eG, ome fan ee 195% that I last saw the deceased 


alive on... oe) bee “i 195 85 anf that death occurred at........ B. Abn., from the causes and on the date stated above. 
oe Degree or titty ADDRESS . DATE SIGNED 
ee F. Y ¢ dts. F-75-SF 
23. BURIAL, CREMATION NAME OE CEMETERY OR GREMATORY | LOCATION, City, town, or county) Astatey 
REMOVAL gspecify) | Kibo d 


eA 
DATE REC’, OCAL 


ae} 17, ry 


3 
ae TRAR'S SIGNATURR {/ 24, OW AL DI BCTOR oder 
OS dtrmnt> Skhpela— AAW? ,¥ ee 


cor) 
Bt 
ect Gp 


y. The corr: 


6 


item of information carefull. 


i 


she causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


? 


— 
ITE Ph 
age is especially impo: 


\ 
¥ 


ae | 


VS. AISA -5-53 


ite_tl 


rtant. Physicians: please wri 


Odd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ». 


2, USUAL RESIDENCE, (HO 


MARYLAND STATE 
CITY (lf outgide corporate URAL LENGTH OF STAY 
OR and nearest tow, (in this piace) 


HOSPITAL OR 


INSTITUTION OR SDDS : 

STREET ADDRESS G 40/ 63 ol Qt ' 
3. NAME OF (First) Di Xe 

DECEASED: } (Day) (Year) 


(Last) 4. DATE 
e 
(Type or Print) | 


OF 
DEAT = z 19 57 
8 DATE OF BIRTII: 9. AGE last birthday:| mr UNDER } YRAR | IF UNDER 24 HRS. 
Mowers Days | iors | Min. 


Z2- Pst 3/ yrs. 
0b. Lees OF BUSINESS OR | “NA? (State oy foreign country):| 12. ee oy WHAT 


DL. 


10a. USUAL OCCUPATION (Give kind of 
work done duri! of work life, 


even if retired): 
FATHER’S NAME: a 


14, MOTHER'S M. 
e-4 


17. INF NT & ADDR! 2 
= = nth pa 


. Was Deceased Ever In U.S. ARMED FORCES? . 
/ ‘es, no, sr unk.)| (If Yeq, give war or dates of neehot r Pred 
ee LG Led, 
18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LE. TO DEATH: DB lah at El 
ONsET AND Deate: 
OOAX OR 
Immediate cause Ff M NAAN... gBF 1 
Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying eause last (.) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
{0 THE DEATH BUT NOT RELATED TO THE | 
ITION CAUSING DEATH. ... + ik é 
,{ 1s. DATE OF OPERATION: | 19). MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
, . | eX NoeQ 
2la. EXTERNAL CAUSE WAS 2Ib. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY [} or CONTRIBUTING D OF street, office bldg., ete., | 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | aie, INJURY OCCURRED 2if. HOW DID INJURY OGCURT 
OF While at Not while 
INJURY M. work (1) at work 
22. I hereby certify that I took charge of the remains described above, held an AutopsyyZ, Inspection R, Inquiry BW, and 
find that death resulted from: Natural causes a Accident (], Suicide [], Homicide [], Undetermined cause (J. 
AIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
‘@ On i) Wy DEPUTY MEDICAL EXAMINER 2. 
olan longs Nuattan, YL M.D. ASSISTANT MEDICAL EXAM. Pay aE 


NA 
DATE REC'D BY LOCAL 
Ge 


: 6, 2, =. (\..2- 
REGISTRAR'S SIGNATURE 24. FUNERAL ECTOR /7 . ADDRESS 
ear | 14 Wit E COPPIB ILS G- (vneptce Ale 


(7 » BY levi CRON, a Aj OF £EM mY OR CREMATORY | LOGATION (City, town, ory county) (State) 
MQ 3 . 

ZN pee) * | No - Md. 

} 


9 


o 
a 
a 
Zz 
a 
(=) 
-4 
oO 
i) 
a 
: 
m 
23] 
n 
& 
4 
Zz 
< 
S 
me 
< 
= 


oO 
rm) 
a 
a 
2 
& 
& 
s 
o 
=] 
i 
‘3 
s 
= 
ra 
et 
fe) 
b= 
° 
=I 
Ee 
> 
o 
> 
ov 
cx 
Qa 
a 
5 
n 
z 
a 
o 
v4 
a 
a 
< 
i 
Z 
(=) 
isl 
& 
=) 
= 
< 
oh 
=| 
< 
J 
Py 
& 
& 
= 
4 
e 
a 
n 
< 
a 
Ay 


2 
2 
bo 
a] 
si 
i= 
3s 
2 
ce 
os 
rn) 
33 
a 
3 
s 
o 
3s 
he 
oS 
5 
ov 
9 
3 
Ss 
S 
o 
G 
5 
ow. 
ans 
a 
= 
vo 
2 
os 
4 
2 
t= 
a 
S 
s 
a 
= 
> 
sc 
-) 
eet 
S 
os 
8 
z 
° 
i=) 
FA 
£ 
2 
's 
z 
vo 
i" 
wn 
Oo 
i 
a 
vo 
ao 
i] 


4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02894 
CERTIFICATE OF DEATH i nal 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (I10ME) OF DECEASED: 
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INJURY m. Work 1) At Work 


alive on .... ey 7: M , from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 
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k ARRIed a 12. Ci 
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Conditions contributing to the death but not 
reiated to the disease or condition causing death, 


19a. DATE OF OPERATION:) I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes) No _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE il office bidg., etc.) | 
MOMICIDE INJURY 
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MARYLAND STATE DEPARTMETT OF HEALTH 


‘CERTIFICATE OF DEATH 


I. PLACE OF DEATH: 2. USUAy RESIDENCE (NOME) OF DECEASED: 


COUNTY ip) ST. COUNTY 
ler nace MARYLAND Ma ciphand r= 2 
Reuss (If outside aes ETF ne en RAL and | LENGTH OF STAY CITY (If outside corpo! jimits, write RURAL and Five neares& town) 
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HOSPITAL OR STREET (if give location) 
INSTITUTION OR 
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3. NAME OF (Last) 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) » DEATH 19, 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, TH 9. AGE last birthday | If under. 1 year {If under 24 hrs. 
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M Specify) 80 
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4. DATE ~ (Month; Di Y 
bn, _ (Month) (Day) (Year) 


If under 24 bra, 
Hours | Min. 


Months, | ‘Beye 


10a. USUAL OCCUPATION (Give kind of work ee Kinp oF Busini OR RTH. bob ipo or loret iL 12. Cimmzen or WHat 
done during most of working life, eyen if retired) aNpsy a ia CO Ley Soret) 7] 
13. FATH) Ms a MAIDE: TAM 

LK 


15. Was. DpcraseD “Even In US. “ARMED “Foncest 
(Yes, n0, or unknown) | (It yes, give war or dates of 


16, SociaL SecunitY No. ! 
jeervice) | ——~ 


PN: 


1, DISEASES OR ao DIRECT. DING TO DEATH 
0, ; 
oat Ane te a= @..\ Nw Noond 


Antecedent cause(s) 
Diseases or conditions, ifany, {b).-.. 
giving rise to the above cause 

atating the underlying cause last 


1] 

li, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disenso or condition causing death. 


19a. DATE OF OPERATION | I3b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Yes No 

21. ACCIDENT ‘Specify; PLACE (Home, farm, factory, street, = CITY OR TOWN 

SUICIDE eee | OF office bldg. ete.) i : p Cena Cee) 

HOMICIDE INJURY i 

‘TIME (Sfoath) (Day) (Year) (Hour) “| INJURY OCCURRED HOW DID INJURY OCCURT 

OF | Wh ilo at. Not, ee | 

INJURY Work 
22. I heteby cer! led the deceased from. S¥=—-\........ 19.9 EE VAU.. —“\, that I last saw the deceased 


Ed t \ eae Oucurred Ne ake. from the causes and on the datd etated abo 


= ive Bg ™ ae mites a, 
Ry TURE tle \ GNED 
: , 
. BWA ban RN 9 Se 

A SOA ‘ = at, W i 
3S BURIALNQREMATION | DATE THEREOS 7] NAME OF cot RY OR CREMATORY LOCATION (City, town, or coun 
REMOVAL ‘gpecify) Wf a i} 99 Cs y 

ne ha te (Za Pa bet hid 2. im Os OF ok as 


ox = ae LA 
ATE REC'D BY LOCAL, RAGISTRARASIGNATUR 24. FUNERAL 
ca S¢ i id g 4 AL 


es zh 
TRECTOR 7 ADD) 
yj , Gp ee 


o 
a 
I 
Qa 
z 
a 
oo) 
om 
° 
of 
a 
& 
> 
x 
a 
n 
is] 
m 
Zz 
o 
i 
= 
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MARYLAND STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH ree. iat. 80... 4.5/..... 


I. PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


, FASS 
COUNTY Dyiwce Geonge s (ouxTy MARYLAND ger, COONS, 1WERAL 


esT img wlA 
Ce fey cuusercer pers mits, white Dae and pe Ae iets (if outside corporaté limits, write RURAL and give nearest town) 
ee ee re 
—_ i 
INSTITUTION OR, 5 45/ MewTronw SF va ADDRESS A/g ne. ; 
3. NAME oF (First) (Middle) (Laat) | 4. DATE (Month) (Day) (Year) 
(Type or Print) OVAL Asbur WATSON Seatn Marth 22 1954 


& SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under. I year }I{ under 24 hrs, 
; months | Days Heers)) Min. 


WIDOWED, DIVORCE. 
MALE white (Specify) hie MAY 31,1853 ee Sas 
see ree CTA RE SO ceive xine ot ay ae =~ OF Business on | Il. BIRTHPLACE (State or foreign country) | eee or WHAT 
ion ing most, of workin; le, even If ret .NDUSTR’ 
himbernisa-ear med.” Poumber | Wes7 Wagi win ies ea) 


13. FATHER’S NAME. 14, MOTHER'S MAIDEN NAME 
RPAV4ER Warson Frawcis Me Gaur hey 


15. WAy/ Deceasep Wer In U.S. ARMED Forces? | 16. Sociat Security No. 17. INFORMANT AND ADDRESS 


(Yes, Dg crea) | ee ates ns WAWE ) Jawe (WATS OW yy Fe 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONseT AND DEATE 


as 
w.. CenebRak Thhem bosig ~MaLTIPlLe | By Mos 


Immediate cause 


Antecedent cause(s) 


Se nn lt ie a Arreniogs cle ogls Ae % 
giving rise to the above cause 
stating the underlying cause Inat 


(c) ... 
II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


ida. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
LALA Yes) _No 
2I. ACCIDENT Specify) PLAGE (lfome, farm, factory, streot, | (iry OR TOWN) (COUNTY) GTATE: 
SUICIDE OF _~ office bldg., ete.) t i ) 
HOMICIDE INJURY a: 
——TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCURT 


OF While at Not While 
INJURY m, Work (At work 


22. I hereby certify that I attended the deceased from.. » 19.3 2 ee i957, that I last saw the deceased 
alive on... oe et 1954, and that death occurred ed 


TURK " ee or title) 


TE NAME OF CEMETERY 
larch 26,1954 | aley Bena 


24. FUNERAL ie le th 
a 


Ww. @ mbers, Kiverdale mM 


fim, from the causes 


23. BURIAL, CREAPATHOTE 
REMOVAL (Specify) 
f 


H2916 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo...22.4.4.. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Prince George's MARYLAND COUNTY P. G. 


CITY (If outside corporate limits, a RURAL foun OF STAY peu (If outside corporate limits write RURAL and give nearest town) 


oR i t din this pl: 
town S45 fer ATL ransien’ town Seat Plensant 


HOSPITAL OR STREET (If rural, give location) 
RemunoNOFsranch ave and Military Hoty "6408 Gress street 
& 3. NAME oe (First) (Middle) (Last) 4. pred (Month) (Day) (Year) 
(Type or Print) Vernon Proctor Weaver | DEATII 3 8 w «54 
$. SEX: 6 COLOR OR 9. AGE last birthdays 


7. SINGLE, MARRIED, 8 DATE OF BIRTII; 
ele | Sees e” |” Ripgnen nivgrcen, | 
at 
13, FATHER'S NAME: 
James A. Weaver 
15. Was Decgasep Ever In U.S. ARMED Forces 7) 


vex no, or yhk.) aS give, ye Gite of 


IF UNDER 1 YEAR { IF UNDER 24 HRS. 
Aug. ” 5 1916 He Koes Days | Hours | Min. 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign as “1 couNTE OF WIIAT 
UNTR 


SeYMruction Tenn. Peas Wl 
14, MOTHER'S MAIDEN NAME: 
Stella Proctor _ 
17. INFORMANT & ADDRESS: 
Papers on person 


item of information careful 


i 


16. SoctaL Securrry No.: 


408-10-'7861 


ite_the eauses of death clearly and legib! iy. 


18 MEDICAL CERTIFICATION |; eae? cis 
E L eee OR CONDITIONS DIRECTLY LEADING TO DEATH: re 
a ae na 
§ Immediate cause ve enorpns and sho ck Rod chectcinnenGy Roar ar 
ee ene ts) put 70 Fracture of the skull, “crushed pelvis 
ntecedent cause(s. = . _ 
ee ee ie AU a CRC Ses OF. Mere or Pr ¢.. Humes 


giving rise to the above cause DUE TO 


MARGIN RESERVED FOR BINDING 
cians 


WITH UNFADING INK. Supply every 


‘a stating underlying cause last (ce) 

a bunerlz ing. cevse_last 

Pa] IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

my TO THR DEATH BUT NOT RELATED 10 5 

48 o) ITION CAUSING DEATH. ine sli MM ec aM al 

& | “oa, DATE OF OPERATION: | 19b, MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
£ / | Yes Nok) 
e @Ia. EXTERNAL CAUSE WAS 2b. PLACE (Home, farm, factory, | 2c. (City or town) (County) 7, (State) 

A Te OF Ry Ae pee ot] death Silver Hill PF. G Ma. 
b 

=} 


oS 
V7 
iY, 


RITE PLAINL 


2Id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
Oe Oo Be be B yop waeat Aspe ‘| Head on chliision with a truck 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection (J, Inquiry OX and 
d that death resulted from: Natural causes), Accident f§, Suicide], Homicide [, Undetermined cause Q. 
7 


RE / CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER uw 3 Cc 54 
M.D. ASSISTANT MEDICAL EXAM. so) 
ye (State) 


| 24, oe at 


age is especia’ 


wn, or county) 


ae. } 


Ss REC'D BY LOCAL 


E19 


yS. A15A - 5 - 53 


2907 F C2905 


MARYLAND STATE DEPARTMETT OF HEALT 
wed 
‘CERTIFICATE OF DEATH Reg. Dist. NO PZ Socom 
1. PLACE OF DEATH: 2, USUAC RESIDENCE (HOME) OF DECEASED 
“Prine 2 (ve, v4 2. Co. MaryLAND Ma Ky lane 12 é3 
CUFY OF cualde corporate limits, write RURAL and ) LENGTH OF STAY || GEFY Or outside torporate lint, write RURAL and give nearest town) 
gly (in, this plgce) OR BP. 
in, ee Hi TOWN e€ its ville 
HOSPITAL OR ; STREET Qf rural, a Tocation) 
NSTITUTION OR Sg 
INSTITUTION OR. Fuca, ve. Le land Mem ial Ud KI) Leruce Castes AE: 
3. NAME OF F 


DECEASED 


4. tts (Month) (Day) (Year) 


Ls A ea 9. AGE last birthday or Tye fades 
onths.| Days | Hours 

’ ; Specify) V2 pe 6-178 O) yrs. | | 

10a. OSUAL OCCUPATION (Give kind of work 


CounTRY? 


Ge SCN TATS 454 
14. MOTHER'S sane NAME 
Erwvestive yore ger 


done di moat of working life, even if reti 
tes Bl 
18. FATHER’S NAME 


11. BIRTHPLACE (State or foreign cOuntry) | 12, Citizen or WHat 


" ae Was Sat Mave eves ve ARMED Srna | 16. SociaL SEcuRITY No. ey Ware 4 ADDRESS by 
e3, no, jn known, year, give ir Or 
dj We | ties ey ora e. CINE RATNER -Lerw7s. Meek Ae £m 
. MEDICAL CERTIFICATION INTERVAL rae 
J. DISEASES OR_ CONDITIONS DIRECTLY LEADING TO" DEATH Onset AND DEATH 


rlinebats cause (a)... Cards wc Fe 7: Ye Z.deys.. 


Antecedent cause(s) 
Diseases or conditions, if any, (b).... eae bon LN Ne 2 7705... 


giving rive to the above cause 


stating the underlying cause last a 4 , 
Il. OTHER SIGNIFICANT CONDITIONS ee he. trop : vi toread, er Come a Lye i 


Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


So 
a 
a 
Zz 
a 
=} 
4 
° 
“4 
a 
2 
=~ 
4 
I 
n 
i} 
me 
a 
o 
& 
< 
S 
?. 


19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
} Ye DO NoD 
21. ACCIDENT Gpecify) ee x itl ond factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ] 
HOMICIDE b= INguRY i = 
TIME (Month) (Day) (Year) (Hour) Seng OCCURRED HOW DID INJURY OCCUR? 
0 Not While 
INJURY = Work At work [7] 


7 
, that I last saw the deceased 


—o 


and that death occurred at. ome ., from the causes and on the date stated above. 
Degree or title) DATE SIGNED 


pee fact de Me PM. LG) I-29 


. DITA 
DATE, "0 / BY vg R LU AR’S LIN NATURE 24, FUNERAL DIRECTOR ADDRESS 


hi lt Cysracms O- Kop n€ 72 


een ell ” — 
Ttem Qf 94 film G 162 3/26/54 em 


MARYLAND STATE DEPARTMENT OF HEALTH O29Ts 
. 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.. 


ey 


T PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
= 
Parvce Yeo Qs MARYLAND DistarcT oF Cord 


CIEY Cf uslde corporgi Innis, white RURAL and GENGTH Of STAY || CITY Qf outside corporate Wiis, wilte RURAL and give nearest towa) 
ive In is f 

town” Verpena AL & Ames. Ganys||_ Town WAHShIW ow J 

HOSPITAL OF STREET = 1 Give location) 


Sauer appness 3623 U7ITh Ave + ane LA oe er a 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


3. NAME oF, (First) (Middie) (Last) | 4. DaTE (Month) (Day) (Year) 
(Type or Print) sAACe bucenzwe Witco peatH /MALCH 1 
5. SEX 6. COLOR OR RACE | 7 SINGLE SNEED, | 8. DATE OF BIRTH | 9. AGE last birthday ES Leer jie ap 
(ont! ays ‘ours 
mye w (Speeity) { wed |I&PTlY (870 RIE | | 
10a. USUAL OCCUPATION (Give kind of work) 10b. Kinp of Businuss OR ] 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
done Sie st of working fife, even if retired) | INDUSTRY | ARTEDA d Onn: baie waka B'S A 
13. FATHER’S ME | 14. MOTHER’S MAIDEN NAME 
Raymond Wilcox unknown 


15. Waa Duceasep Ever In U.S. ARMED Forcus? | 16. SoctaL Security No. 17. INFORMANT 


Cen ng ee" lerloe “yah bd Wa Re Mt Beened Wiresarr Stove Frei cad. 


18. MEDICAL CERTIFICATION 
InreevaL BETWEEN 
I. DISEASES. OR CONDITIONS DIRECTLY LEADING TO DEATH ONser AND DEATH 


: ge eveRAtl ge Amos 


Immediate cause (a)~.. 


Antecedenteause(s) 4, CAncimoy aA oF Tat FANSREAS | bo mos 


iseases or conditions, if any, 
giving rise to the above cause 
stating the undorlying cause ist 
fc) 
1. OTHER SIGNIFICANT CONDITIONS 


MARGIN RESERVED FOR BINDING 


- : 
Tibutil the death but not 
eer ietie distases: cndition raising death, cf AZ heshs oF The Live rR / year 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. Al PSY? 
Dec 31953 N Cancion oF Faucnens )Cyunhyeis 0F LIVE. | yen vob 
\ A 21. ACCIDENT Gpeeily) PLACE (Home, farm, factory, street, ; CTY OR TOWN) (COUNTY) @GTATE) 
\ SUICIDE OF office .y @te.) : 
HOMICIDE ni i 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED TOW DID INJURY OCCUR? 
OF | While at Not Whiie 
INJURY m Work O At work 


Rk nentepAerdney 19..20../ that I last saw the deceased 
alive on... 2) L2........... 6 1954, and that death occurred atA8 fm, from the causes and on the date stated above. 


(Degree ar titie) ADD: oak DATE SIGNED 
4 bv 3503 [Lnny $/ MT kaywren. Md. 


NAME OF CEMETERY OF CREMATORY | LOCATION (City, town, or county) 


4 lr "9 ton, 
3 Er 


is especially important. Physicians: please write the causes of death clearly and legibly. 
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MARYLAND : STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH neg. nist no. AOC, 


L eae OF DEATH: 2. USUAL RESIDENCE (HOME) OF et 


‘OUNTY STA’ 'T 
Prince George's MARYLAND Maryland Prince Georg oes 
CIETY (If outaide corporate mits, write RURAL and | LENGTH OF STAY rs (If outside corporate limits, write RURAL ‘and give nearest town) 


GR. ive nearest town) 2 go year? 3 FOWN Cheverl: act heer 
HOSPITAL OR rural, give location) 


INP UTN Oks» can. 63th Avente, 6 + ADDRESS 9817 63th Avenue, - 
NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


Cseortriny © Alice Ditchfield Wood oFata March 16 6k 


&. SEX 6. COLOR OR RACE BAIT MARRIED, 8. DATE OF BIRTH ‘9. AGE last birthday | If under. } year |If under 24 hrs 


female white IDOWED, DIVORCED, April 255 187 15 a aoatai| Days meee Min. 


—_ ome Cte eee 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF BusINESs OR 1}. BIRTHPLACE (State or foreign country) {ceux Cirienn. oF WHAT 


done resi ies eh vost life, even if ee I a ome Eng] a 


13. FATHER’S NAME a “[ 14. MOTHER'S MAIDEN NAME 


John Ditchfield Elizabeth Unsworth 


| 
15. WAS DECEASED Ever In U.S. ARMED Forces? | 16. SociAL SEC! 'Y No. 

(Yan nbj/or-nainowe) | dt year give war or dates of oN ee Mrs" aie cbultle™ Cheverly Maryland. 

eR oe ae ee 


service) none 


18. MEDICAL CERTIFICATION INTERVAL Berween 


J. DISEASES OR CONDITIONS DIRECTLY LE. iG TO DEAT. ONSET AND DEATE 
L4L2O,/ 
Immediate cause 5 — — = : ; 


Antecedent cause(s) i , j ) | 
Diseases or conditions, ifany,  (b)...-. pti 7 « 
giving rise to the above cause 


stating the underlying cause last 


H. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Ye O No D 
21. ACCIDENT ‘Specify PLACE (Home, farm, factory, sizest, | (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE office bl : 


ete.) 
HOMICIDE PNOURY . 


While at Not 
Work [At work 


——_ HOM Ce _ 
hae (Month) (Day) (Year) (Hour) | White Caer bate | HOW DID INJURY OCCUR? 


INJURY 


22. I hereby ee that I attended the deceased from.. Y. a 1950., to... L&. a 193.4, that I Jast saw the deceased 


% 199.7. and that death occurred at..." ¢ , from the causes and on the ao stated shove: 
ad ) Deggee or title) Si SIGNED 
2 i 


23. ee CREMATION | DATE 2 c} = fe N (City, town, or county) 


puter va March 20,’ 19 Colmar }ianor Maryland 
ae : 


